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Employee engagement (EE) is a problem across all industries and is especially 
troublesome in the nursing profession. However the existing literature, both within and outside 
nursing professional publications, does not offer explicit solutions for combatting the current EE 
dilemma. The primary purpose of this study was to test a researcher-developed causal model 
linking Leader Facilitated Workplace Learning (LFWL), Leader-Member Exchange (LMX), and 
EE. LFWL, a new construct, was proposed as an antecedent for LMX and EE. Furthermore, 
LFWL was posited to have a moderating effect on the LMX and EE relationship. The model was 
tested using structural equation modeling (SEM). The study sample was direct patient care 
registered nurses (n=589) employed by a large Magnet® designated regional medical center in a 
metropolitan city in southeast Louisiana. Three of the four hypotheses presented in this study 
were supported by the model. With respect to the first two hypotheses, statistically significant 
positive relationships were found between LFWL and EE and between LFWL and LMX (p 
<.001). The third hypothesis, which suggested a positive relationship between quality LMX and 
EE, was not supported by the model. Instead, a statistically significant (p <.001) negative 
relationship between LMX and EE was found. The fourth hypothesis was supported by the 
model, which demonstrated that LFWL and LMX have a statistically significant (p <.05) 
moderating effect on EE.
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CHAPTER 1: INTRODUCTION 
 
The challenge today is not just retaining talented people, but fully engaging them, 
capturing their minds and hearts at each stage of their work lives. 
--Kaye & Jordan-Evans 
 
Employers strive to hire personnel who will have a vested interest in their jobs. 
Unfortunately, the number of employees who meet this expectancy is low. This lack of employee 
investment is a high-stakes issue resulting in substantial tangible and intangible costs for 
employers. Employee engagement has been defined as a positive state of emotional and 
intellectual involvement in one’s professional role (Kahn, 1990) and focuses on the overall well-
being of employees (Leiter & Maslach, 2003). Employees who are not engaged have higher rates 
of absenteeism and lower rates of productivity; plus they are more apt to voluntarily leave a 
company than their more engaged counterparts (Vosloban, 2013). This issue is of serious 
concern for healthcare organizations, where a lack of nurse engagement is a primary predictor of 
patient mortality and complications in the hospital setting (Blizzard, 2005; Paller & Perkins, 
2004). The lack of employee engagement in healthcare is further confounded by the existing 
shortage of nurses throughout the United States (Trinchero, Brunetto, & Borgonovi, 2013). This 
study tested a causal model in a medical center setting using leader facilitation of workplace 
learning as a method for increasing the quality of relationships between leaders (nurse managers) 
and employees (staff nurses) and, thus, the quality of employee engagement. 
Leaders play a key role in the cultivation of employee engagement (Carasco-Saul, Kim, 
& Kim, 2015; Dale Carnegie & Associates Training, 2012). Central to employee engagement are 
the interpersonal relationships between nurse leaders and nursing staff (Collini, Guidroz, & 
Perez, 2015). In both quantitative and qualitative studies, the leader has been identified as a 
determinant factor affecting an employee’s intent to stay, intent to leave, and job satisfaction. In 
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a qualitative study conducted by Feather, Ebright, and Bakas (2015), three overarching themes 
emerged during focus group sessions in which registered nurses described what they wanted 
from a leader: (a) communication, (b) respect, and (c) a feeling of being cared for. The role of 
the leader has been further demonstrated by studies that find a positive correlation between 
leaders viewed by subordinates as accessible and open to new ideas and employee engagement 
(Choi, Tran, & Park, 2015). One way in which nurse leaders and nursing staff can build 
relationships is via leader facilitation of workplace learning. Mendes and Stander (2011) state, 
“when leaders provide frequent opportunities to develop their [employees’] skills” (p. 39), 
employees will be more engaged. 
The nursing profession is one that is predicated on the importance of lifelong learning. 
Benedict et al. (1984) state that “lifelong learning entails a cradle to grave involvement of the 
individual with his or her learning and working environment” (Jarvis, 2005, p. 658). Continuous 
learning is an essential element of nursing practice in the patient care setting (Eason, 2010). 
Nurses, particularly those working in a hospital setting, have expectations that employers will 
support their professional development through continuing nursing education (CNE) 
opportunities (Brunetto, Shacklock, Teo, Farr-Wharton, & Nelson, 2013a). Therefore, perhaps 
not surprisingly, professional development is one of many antecedents to nurse employee 
engagement (Bjarnadottir, 2011). Hospitals have primarily depended on formal learning to meet 
nurses’ professional development needs, offering an array of CNE courses or encouraging nurse 
participation in evidence-based research communities (Jackson, 2008). Evidence-based research 
includes activities such as workplace journal clubs to identify best practice techniques for 
improved patient care. Yet the quandary becomes how to balance nurse staffing with on-site, 
workday CNE when there is already an existing shortage of nurses in the hospital environment. 
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Professional development that takes nurses’ time away from their assigned units may not be a 
viable option. Accommodating both nurses’ professional development needs and hospital 
(organizational) needs is critical. 
The nurse leader functioning as a facilitator of subordinate learning is compelling when 
considering employee engagement strategies in hospitals with a Magnet® designation or 
aspiration. The idea of “magnet” hospitals was introduced in the 1980s by the American 
Academy of Nursing (AAN) in a study to identify hospital practices that attracted and retained 
(thus the term “magnet”) quality nurse personnel (Buchan, 1999; Wang & Liu, 2015). Following 
the initial study, credentialing criteria were developed for hospitals to voluntarily apply for 
Magnet® designation. The underlying premise of the magnet credentialing process was the 
demonstration of nursing practice standards designed to provide a supportive workplace for 
nursing staff. Magnet® designated hospitals are considered healthcare industry exemplars when it 
comes to nurse well-being, quality patient care, and overall patient satisfaction (Kelly, McHugh, 
& Aiken, 2011). Positive correlations have been found between Magnet® hospitals, nurse job 
satisfaction, and patient outcomes (Stimpfel, Sloane, McHugh, & Aiken, 2016). And yet, 
evidence shows that there is still room for improvement. Voluntary turnover of nursing staff 
remains a challenge for Magnet® as well as non-magnet hospitals. This challenge is particularly 
true for hospitals in urban areas with competing employers (Lindqvist, Alenius, Griffiths, & 
Runesdotter, 2015) and for nurses early in their careers (Pecci, 2014). There is a lack of research 
when it comes to ascertaining ways to better engage and retain nurses in the current highly 
competive healthcare market. Nurse leaders facilitating staff nurse learning provides an 
opportunity to establish the Magnet® mandated supportive work environment while 
simultaneously building quality relationships with employees. 
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According to Zaccaro (2012), there is a “need to derive and test more complex models of 
how leader individual differences are integrated in their influences on leadership behaviors, 
processes and outcomes” (p. 725). This study researched one potential difference between 
leaders, specifically, the leader as a facilitator of workplace learning for employees. A web-based 
survey was administered in a hospital setting to measure nurses’ perceptions of their relationship 
with their unit leader, the frequency with which the leader facilitated workplace learning, and 
their employee engagement. The study employed structural equation modeling to test the direct 
and moderating effects of nurse leaders as facilitators of workplace learning (LFWL) on leader-
member exchange (LMX) and employee engagement (EE). 
Background 
The term “employee engagement” refers to the level of dedication, enthusiasm, and vigor 
an employee has in his/her professional role (Schaufeli & Salanova, 2007). At one end of the 
engagement spectrum is employee burnout or disengagement (Leiter & Maslach, 2003). Studies 
on burnout or disengagement concentrate on employee sense of emotional exhaustion, 
depersonalization, and lack of personal accomplishment (Lindqvist et al., 2015; O’Mahony, 
2011). The notable difference between studies centered on engagement and those centered on 
burnout is the positive versus negative approach. Specifically, studies of EE focus on what 
works, whereas studies on burnout focus on what does not work. 
Swanson and Holton III (2009) maintain that the greatest asset of any organization is its 
people (human resources). This truth cannot be overstated when considered in the context of a 
hospital setting where nurses provide the majority of direct patient care (Wang & Liu, 2015; 
Stimpfel et al., 2016). Studies show that healthcare settings with the highest quality of patient 
care are those with the highest levels of EE (Studer, Hagins, & Cochrane, 2014). As described by 
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Bacon and Mark (2009), “highly engaged nurses may respond proactively to patient needs, 
increasing patient satisfaction with the nursing care they receive” (p. 222). Considering that the 
majority of direct-patient caregivers in the hospital setting are nurses (Wang & Liu, 2015; 
Stimpfel et al., 2016), finding ways to more consistently engage them is vital. 
Low EE rates and the shortage of nurses in the Unites States become even more 
troublesome when viewed in the context of recent changes to the American healthcare system. 
Health systems are facing the unknown as they adjust to a new, more restrictive fiscal structure 
in which reimbursement amounts are calculated based on positive patient outcomes (Stimpfel et 
al., 2016). Additionally, there has been a national paradigm shift from a reactive approach to 
healthcare to a proactive approach intended to reduce the length of hospital in-patient acute-care 
visits, further impacting the economics for hospitals. The bolstering of EE is viewed as one way 
in which hospitals can reduce costs by increasing employee retention (Collini et al., 2015). The 
turnover cost of a single bedside nurse ranges between $36,000 and $48,000 (Trossman, 2013). 
Therefore, the identification of effective tactics to reduce nursing turnover is viewed as one of 
the most “critical challenges” in healthcare (Bobbio & Manganelli, 2015). 
Beyond the staggering monetary cost, an employee revolving door has a detrimental 
effect on overall morale and reduces the opportunity to develop and sustain an organizational 
culture characterized by EE (Collini et al., 2015; Tillot, 2013). The benefits of a culture of EE 
specific to healthcare systems are higher levels of retention, which will lower recruiting and 
onboarding costs; creation of a workplace climate that supports the well-being of employees; and 
the ability to provide the best care possible for patients (Trinchero et al., 2013; Kruse, 2015). 
The trust that exists between nurse leaders and staff forms the foundation for ensuring the 
quality care of patients (Bobbio & Manganelli, 2015; McCabe & Sambrook, 2014; Mullarkey, 
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Duffy, & Timmins, 2011). Unfortunately, trust among leaders and subordinates in the healthcare 
industry is frequently missing (Stromgren, Eriksson, Bergman, & Delive, 2016; Tillot, 2013). 
The lack of trust points to a fundamental problem in the relationships between leaders and their 
employees; relationships that are essential to EE. 
Poor or limited communication by supervisors has been associated with subordinate lack 
of trust in their supervisors (Feather et al., 2015). Therefore, discovering ways for leaders to 
enhance communication and daily interactions with subordinates is needed (Schermuly & Meyer, 
2016). Subordinate trust in leaders can be developed through leaders’ openness to subordinates’ 
ideas and initiatives (Sellgren, Ekvall, & Tomson, 2008), thereby creating an environment 
underscored by collaboration where individuals can share experiences and learn from each other 
(McSherry, Pearce, Grimwood, & McSherry, 2012). Levkovich (2016) echoes this view, 
emphasizing the value of providing nurses with an environment of collaboration and 
opportunities to “debrief, share stories about their experiences of caregiving, and reflect on the 
impact of their work” (p. 186). Capitalizing on the opportunity to build relationships and 
facilitate learning offers leaders an avenue for creating a positive and enriching work 
environment for employees. In turn, studies have shown that employees who view their work as 
meaningful are more apt to be engaged (Kahn, 1990; Mendes & Stander, 2011). 
Problem Statement 
There is a gap in the literature regarding how to create and sustain a culture of engaged 
employees (Carasco-Saul et al., 2015). EE is a problem across all industries and is especially 
troublesome in the nursing profession. However, the existing literature, both within and outside 
of the nursing professional publications, does not offer explicit solutions for combatting the 




The primary purpose of this study was to test a causal model linking LFWL, LMX, and 
EE. 
Research Hypotheses 
This study tested the following hypotheses: 
1. A positive relationship exists between leader facilitated workplace learning (LFWL) and 
employee engagement (EE). 
2. A positive relationship exists between leader facilitated workplace learning (LFWL) and 
quality leader-member exchange (LMX). 
3. A positive relationship exists between quality leader-member exchange (LMX) and 
employee engagement (EE). 
4. Leaders as facilitators of workplace learning (LFWL) positively moderates the relationship 
between leader-member exchange (LMX) and employee engagement (EE). 
Sample and Demographics 
The study describes direct patient care registered nurses employed by a large Magnet® 




c. Years of employment with organization 
d. Years of employment with current manager 
e. Years as licensed registered nurse 




The overarching theoretical frame for this study, and the one that best explains the 
interrelationship between LFWL, LMX, and EE, is the motivational theory of self-determination 
(SDT). SDT, initially an educational theory, later migrated to organizational studies based on the 
idea that “universal psychological needs suggest that humans will be motivated and display well-
being in organizations to the extent that they experience psychological need satisfaction within 
those organizations” (Deci et al., 2001, p. 930). SDT is particularly relevant to workplace studies 
in that the theory focuses on individuals’ intrinsic motivations based on a work environment that 
satisfies basic humanistic needs (Deci et al., 2001; Ryan & Deci, 2000) for worker well-being. 
Intrinsic motivation and the intellectual and psychological well-being of the individual are at the 
core of personal engagement theory, which serves as the theoretical underpinning of EE in the 
context of this study.   
SDT emphasizes the importance of the leader role in providing a supportive environment 
for employees (Deci, Connell, & Ryan, 1989) that offers opportunities for them to succeed and 
develop a sense of self-efficacy, social connectivity, and voice. Thus, the accommodation of the 
three identified needs of SDT—competence, autonomy, and relatedness—allows employees to 
gain “a sense of mutual respect, caring and reliance with others” (Deci et al., 2001, p. 931). Also, 
the importance of the leader role in SDT directly aligns with the centrality of the relational 
leadership theory that serves as the underpinning for LMX. 
This study connects theoretical and empirical findings in an effort to identify a pragmatic 
approach to identify ways to increase EE in organizations using SDT as the overarching guide. 
SDT is a well-established theory that establishes the importance and necessity of integrating the 
study constructs: (a) LFWL, (b) LMX, and (c) EE. Meyer and Gagné (2008) emphasize the 
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absence of a “unifying theory to guide [EE] research and practice” (p. 60) and suggest SDT as a 
“useful guide for the development of targeted integration strategies” (p. 61). 
Conceptual Model 
The conceptual model (Figure 1.1.) that was tested in this study demonstrates the 
proposition that leaders who facilitate workplace learning (LFWL) improve the quality of the 
LMX relationships and enhance the engagement of their employees. The conceptualized 
leadership practice model provides a new approach to identifying methods of enhancing EE. The 
model posits that leaders who serve as educators in the workplace and facilitate subordinate 
learning opportunities, will develop quality leader-subordinate relationships founded on trust, 
respect, and mutual obligation (reciprocation) resulting in EE. This study empirically tests the 
relationship between the constructs of (a) LFWL, (b) LMX, and (c) EE. By intermixing these 
constructs in a single model, the study provides data to help gauge the value of developing 
leadership-training programs that incorporate learning facilitation skills. 
 
Significance of the Study 
 
While many studies have explored why nurses are not engaged, little attention has been 
given to the significance of the regular and seemingly unremarkable daily exchanges between 
nurse leaders and their subordinates in improving EE (De Vries & Lukosch, 2009). The 
Figure 1.1.  Conceptual Model. 
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importance of EE in the nursing profession was first recognized in 2004, when a pilot survey 
study (n = 408) was launched to identify the EE levels of nurses (Ankner, Coughlin, & Holman, 
2010). In the pilot survey, designed to identify actions to increase nurse EE, seven nursing 
practice areas were identified. These areas included the establishment of a learning environment, 
the development of the capacity for dialogue, and the benefit of generating a sense of 
community. These three proposed antecedents to the EE of nurses tie directly to the constructs 
used in this study. 
The results of the pilot survey confirmed the importance of providing continuing 
education opportunities for nurses as a way to enrich their professional work experience and 
communication. The findings were used to develop a survey designed to benchmark “initiatives 
to strengthen nurse engagement and support healthy work environments” (Anker et al., 2010, p. 
32). However, the final survey tool omitted learning in the practice setting as a stand-alone driver 
of engagement. Learning was instead embedded in broad categories such as work environment 
and professional growth. The exploration of the causal effect of LFWL on EE is missing from 
the extant literature. This study was designed to help fill this gap by providing new knowledge 
about how workplace learning (LFWL) influences relationships between leaders and 
subordinates (LMX) and EE. 
Study Limitations 
The study sample was comprised of direct patient care registered nurses employed by a 
large Magnet® designated regional medical center in a metropolitan city in southeast Louisiana. 
Therefore, the findings of this study are only generalizable to direct patient care registered nurses 
working in hospital-affiliated facilities that are Magnet® designated or implementing Magnet® 
status standards of nursing practice in the United States. 
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The study introduces a causal model in which LFWL has positive direct and moderating 
effects on relationship building between leaders and subordinates and on EE. A cross-sectional 
survey, in which self-reported attitudinal data was collected via single sampling, was used to 
make causal inferences. While an acceptable research method this data collection technique does 
not allow for assessment of causality, and the results from a survey are not considered as strong 
as causal inferences framed by an experimental study (Mertler & Vannatta, 2002) or longitudinal 
research design within which there is more researcher control of causal variable event 
sequencing (Rajulton, 2001). 
Conclusion 
EE is an area of concern that exists across all disciplines, industries, and employee levels. 
This study provides a new perspective on ways to increase EE. Literature explicitly focused on 
organizational human resource development stability and enhancement integrating LFWL and 
EE or LFWL and LMX is limited. The researcher was unable to find any studies that focused on 
combining LFWL, LMX, and EE within the contextual frame this study presents. 
Chapter two reintroduces the conceptual model for the study, provides an overview of the 
theoretical and empirical foundations of the study variables, and reviews the existing literature 




CHAPTER 2: REVIEW OF LITERATURE 
This study explored the direct and moderating effects of leaders as facilitators of 
workplace learning (LFWL) on leader-subordinate relationships (LMX) and employee 
engagement (EE). Specifically, the study was based on two assumptions suggested by the current 
literature on workplace learning, LMX, and EE. The first assumption maintains that leaders who 
facilitate workplace learning improve the LMX quality and positively influence EE. The second 
assumption holds that LFWL positively moderates the relationship between LMX and EE.  
This chapter provides an in-depth review of the current literature addressing LFWL, 
LMX and EE. Given these three distinct concepts, studies were drawn from many different 
disciplines, including human resource development, organizational development, business 
management, psychology, workplace learning, training and development, and nursing. 
Therefore, the chapter consists of two main sections. The first section reviews the current 
literature on each of the three main concepts in isolation. The second section reviews studies that 
have addressed these concepts in an integrated way. The main hypotheses for the study were 
derived based on the literature review. 
Leader-Employee Relationships: Engagement, Learning, and Exchange 
This section reviews the current literature on leader-employee relationships by focusing 
on the three main concepts: engagement, learning and exchange.  
Employee Engagement (EE) 
 
EE is a relatively new area of study. Correspondingly, the phrases “employee 
engagement”, “work engagement”, and “job engagement” have been used synonymously in the 
literature (Saks & Gruman, 2014). In general, the term “engagement” has been described as 
either a behavior or an attitude (Little & Little, 2006; Saks & Gruman, 2014) and is most 
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frequently linked to an employee’s performance of his or her professional role (Saks, 2006). 
Engagement in the context of this study is viewed as an attitude, or a positive state of emotional 
and intellectual involvement in an employee’s professional role (Kahn, 1990), and is focused on 
the overall well-being of that employee (Leiter & Maslach, 2003). 
According to Schaufeli, Bakker, and Salanova (2006), EE encompasses three sub-
constructs: (a) vigor, (b) dedication, and (c) absorption, all of which are reflected in the 
definition above. Vigor is defined in terms of an employee’s energy and resilience (Bakker & 
Demerouti, 2008; Shirom, 2011). At any given time, an employee may experience higher than or 
lower than normal levels of engagement; however, vigor leads to resilience that can sustain an 
employee in difficult times (Shirom, 2011). Dedication “is characterized by a sense of 
significance, enthusiasm, inspiration, pride and challenge” (Schaufeli & Bakker, 2004, p. 295). 
Absorption denotes an employee’s level of immersion in his or her work. The phrase ‘time flies 
when you are having fun’ captures the essence of the term “absorption”. The tasks involved are 
not necessarily ‘fun,’ but their completion has positive intrinsic affects (Bakker & Demerouti, 
2008). The overarching view of engagement is that it is not fleeting but is a “more persistent and 
pervasive affective cognitive state that is not focused on any particular object, event, individual 
or behavior” (Schaufeli, Salanova, Gonzalez-Roma, & Bakker, 2002, p. 74). 
The study of EE is founded in personal engagement theory. Personal engagement theory 
emerged from two qualitative studies conducted by Kahn (1990), who examined the 
psychological conditions that lead people to apply themselves intellectually and emotionally in 
their professional roles. Kahn’s research led to the identification of three questions that reflect 
the determinants of an individual’s level of workplace engagement: 
1. How meaningful is it for me to bring myself into this? 
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2. How safe is it to do so? 
3. How available am I to do so? (p. 703) 
The three determinants: meaningfulness, safety, and availability, are viewed as antecedents to EE 
(Kahn, 1990). “Meaningfulness” is associated with a sense of feeling needed, appreciated, and 
valued in the workplace. Given a sense of “safety”, individuals grant themselves internal 
permission to “show and employ one’s self without fear of negative consequences to self-image, 
status or career” (Kahn, 1990, p. 708). “Availability” refers to the need of employees to have 
faith that their overall physical, emotional, and cognitive energy meets workplace expectations 
(Kahn, 1990). 
The causes and consequences of EE are still emerging in the academic literature. In a 
study that explored factors contributing to a positive work environment and EE, Mendes and 
Stander (2011) looked at the role of leader behaviors associated with each of the EE sub-
constructs. They found positive interaction effects of leaders providing role clarity and job 
meaningfulness on all three of the engagement sub-constructs (Mendes & Stander, 2011): (a) 
vigor, (b) dedication, and (c) absorption. Mendes and Stander (2011) state, “when leaders 
provide frequent opportunities to develop their [employees’] skills and ensure that expectations 
[role clarity] are clearly stated” (p. 39), employees will be more engaged. Choi et al. (2015) 
further documented the positive correlation between EE and inclusive leadership behaviors. 
Crucial to inclusivity in leadership is employees’ sense that leaders are available to them and 
open to their needs and concerns (Mullarkey et al., 2011). A broad spectrum of positive effects 
including personal fulfillment, safety, customer satisfaction, and organization profitability has 
been found to be consequences of EE (May, Gilson, & Harter, 2004). 
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While the literature highlights the positive relationship between EE, individual 
performance, and overall organizational success (Matta, Scott, Koopman, & Conlon, 2015), it 
fails to provide methods for improving EE. In the literature review conducted as part of an EE 
research consortium, Kular, Gatenby, Rees, Soane, and Truss (2008) state “it is apparent that 
there is a lack of research around the predictors of engagement and whether or not interventions, 
such as training managers on how to communicate effectively, could help to increase 
engagement” (p. 1). This study helps address the gap by assessing the influence that LFWL may 
have on EE. 
Workplace Learning 
 
Learning has long been recognized as a central component of the workplace (Boud & 
Middleton, 2003; Ellinger, 2004; Le Clus, 2011; Manning, 2015). And, as rapid change has 
become the norm in organizations of all types, continuous learning has become imperative in the 
workplace (Manning, 2015; Nikolova, Van Ruysseveldt, Van Dam, & De Witte, 2016; Thijssen, 
2014). Workplace learning is typically viewed as formal or informal. 
Formal learning. Most frequently, formal learning is conducted and achieved through 
highly structured activities with stated learning outcomes and learning assessments (Manuti, 
Patore, Scardigno, Giancaspro, & Morciano, 2015). Formal learning via training programs is the 
most common approach taken by organizations when implementing workplace learning (De 
Vries & Lukosch, 2009). The investment in time and money organizations are making on behalf 
of their employees’ continuing education is praiseworthy. In the United States alone, employee 
training and development expenses increased by 14.2% from 2014 to 2015, with $70.6 billion 
spent on training programs, training staff payroll, and other training-related expenses (2015 
Training Industry Report, 2015). However, the realized transfer of training from the most 
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frequently used traditional, classroom-based training sessions has raised concerns (Saks & 
Belcourt, 2006). 
The phrase “transfer of training” refers to the retention and application of lessons learned 
in a training environment to the daily setting (Wlodkowski, 2008). Approximately 40% of 
employees who attend formal training sessions do not transfer and apply the new knowledge 
immediately after participating in the training activities (Saks & Belcourt, 2006). This percentage 
jumps to 70% within a year of the training (Saks & Belcourt, 2006). These percentages show the 
need for supplemental approaches to facilitating employees’ learning needs. Merriam and Leahy 
(2005) emphasize leader support and an environment of continuous learning as beneficial for 
training transfer. Supplementing employees’ formal learning with ongoing LFWL may be an 
intervention that can serve a multifaceted purpose by providing an effective learning 
environment with positive influences on LMX and EE. 
Informal learning. The term “informal learning” tends to be a catchall phrase for 
anything that formal learning is not (Cunningham & Hillier, 2013; Manuti et al., 2015). The 
learning may be incidental (Bjork, Toien, & Sorensen, 2013; Swanson & Holton III, 2009) and 
fully unstructured or planned and intentionally loosely structured (Lohman, 2005) within the 
context of a specific industry (e.g., healthcare) or a professional role (e.g., nurse). Examples of 
planned but loosely structured informal learning opportunities are debriefings, journal clubs, and 
community reads. While organizations continue to budget funds for formal learning in the 
workplace, the literature indicates that greater than 70% of occurring workplace learning can be 
categorized as either informal or non-formal (Bjork et al., 2013; Cunningham & Hillier, 2013; 
Eraut, 2011; Lohman, 2005). 
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Informal learning is not suggested as a replacement for formal learning in the workplace 
but rather as a way to augment learning opportunities for employees. Corporations are beginning 
to realize that employees must be engaged in non-formal learning, both to meet their learning 
needs and to supplement their formal learning experiences (Bezuijen, van Dam, van den Berg, & 
Thierry, 2010; Manning, 2015). This paradigm shift from total dependence on formal training 
programs to the incorporation of ongoing workplace learning has implications for leaders, who 
must assume more responsibility for employee learning (Gibb, 2003; Poell, van Dam, & van den 
Berg, 2004). 
Leader role in workplace learning. Leader support is a key element of informal 
learning in the workplace (Bezuijen et al., 2010; Nikolova et al., 2016; Schurmann & Beausaert, 
2016). It is through a concerted effort to create a “learning climate” (an environment designed 
for employees to work and learn) that employees will feel supported (Nikolova et al., 2016) and 
their proficiencies developed. Le Clus (2011) describes informal learning as an “interaction 
between co-workers [that] may initiate social and personal relationships that contribute to the 
well-being of other co-workers” (p. 365). In an attempt to better understand the social 
interaction, benefits, and barriers of informal workplace learning, or what they termed 
“interactive workplace learning”, Armson and Whiteley (2010) conducted a qualitative study of 
the perspectives of leaders and employees from four private organizations. They structured their 
study as one of “emergent learning in the workplace,” which was defined as “learning as the 
capacity to act such that emergence, spontaneity and serendipity might occur” (p. 410). In other 
words, they framed their study using a very informal learning stance. What they discovered was 




Leaders play an essential role in establishing a work environment that encourages and 
supports workplace learning for their employees (Nikolova et al., 2016; Schurmann & Beausaert, 
2016). By focusing on employees’ development needs, leaders can form an environment of 
continuous, ongoing learning. Leader-facilitated learning can take a variety of forms. Mentoring, 
coaching, goal setting, and feedback are examples of ways in which leaders can facilitate one-on-
one learning for their subordinates (Bezuijen et al., 2010). Group activities, such as book clubs or 
journal clubs, can also be employed (Cohen, 2013). The benefit of leaders creating a learning 
climate with their employees is the ensuing social interaction that serves as the foundation for a 
nurturing and participatory atmosphere that not only fosters better work performance but also 
enhances the relationships between leaders and employees (Cohen, 2013; Mullarkey et al., 
2011). In a study conducted by Cunningham and Hillier (2013), a positive correlation was found 
between employees’ positive perception of informal learning and supervisors’ active role in the 
learning process. 
Leader-Member Exchange (LMX) 
 
LMX is a leadership model that focuses on the quality of the relationships between 
leaders and subordinates (Graen & Uhl-Bien, 1995) as reflected in the dynamics of their 
interactions (Maslyn & Uhl-Bien, 2001). The dyadic relationships between supervisors and 
subordinates are unique, and some will be better (higher quality LMX) than others (lower quality 
LMX). In this model, the quality of the relationship refers to the value placed on the interactions 
and exchange of resources between leader and member (Bass, 2008; Liden & Maslyn, 1998). 
Initially, the LMX model was based on vertical dyad linkage theory, which frames the 
relationship with a subordinate from the leader’s perspective. This approach likely emerged due 
to the power structure within organizations, in which a supervisor exerts the predominant 
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influence on the quality of the supervisor-employee relationship (Dulebohn, Bommer, Liden, 
Brouer, & Ferris, 2012; Liden, Sparrowe, & Wayne, 1997; Schermuly & Meyer, 2016). 
However, as LMX studies evolved, several researchers highlighted the alignment of LMX with 
social exchange theory (Gerstner & Day, 1997). Subsequently, LMX research focused on the 
duality of the exchange between leader and follower, resulting in a migration away from the top-
down vertical dyad approach (Liden & Maslyn, 1998). 
The premise of social exchange theory is that give-and-take interactions between leaders 
and subordinates will, over time, develop into partnerships (Graen & Uhl-Bien, 1995) with 
mutually beneficial outcomes (Brunetto et al., 2013a). In the context of LMX, social exchange is 
“the social-emotional side of the exchange relationship between employee and employer” 
(Liden, Wu, Cao, & Wayne, 2016, p. 35), wherein “each party must offer something the other 
party sees as valuable and each party much see the exchange as reasonably equitable or fair” 
(Graen & Scandura, 1987, p. 182). One assumption of social exchange theory is that 
subordinates who demonstrate more competence or willingness to meet leader goals will be 
rewarded, receiving more job resources including managerial support (Bass, 2008; Liden & 
Maslyn, 1998; Northouse, 2010). 
In the LMX model, the leader-member relationship consists of three dimensions: (a) trust, 
(b) respect, and (c) mutual obligation (Bass, 2010; Graen & Uhl-Bien, 1995; Northouse, 2010). 
Trust is central to the relationship building process (Balliet & Van Lange, 2013), forming a 
prerequisite for leaders to establish positive relationships with subordinates (Mone, Eisinger, 
Guggenheim, Price, & Stine, 2011). In particular, a sense of trust between individuals enables 
dissent and facilitates the resolution of conflict (Balliet & Van Lange, 2013; Gao, Janssen, & 
Shi, 2011). The second dimension, respect, is demonstrated in the workplace via “leaders or 
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members seeking advice from one another” (Liden et al., 1997, p. 87). Feather et al. (2015) have 
identified several prerequisites for a supervisor’s gaining the respect of subordinates: (a) 
modeling professional behaviors, (b) implementing policies and procedures consistently, (c) 
holding people accountable, and (d) acknowledging subordinates’ achievements. When respect 
for the manager is present, so too is the subordinate’s desire to do a “good job and impress the 
manager” (Feather et al., 2015, p. 130). Furthermore, the formation of a personal commitment to 
a supervisor can encourage bi-directional communication between the supervisor and employee, 
resulting in positive employee-supervisor reciprocal affective behaviors (Choi et al., 2015) and 
creating a sense of mutual obligation between the two. Mutual obligation describes the reciprocal 
relationship between a leader and a subordinate in which the leader views the subordinate as a 
“trusted assistant.” In return for the demonstrated dependence the leader has on the subordinate, 
the subordinate develops a commitment to the leader and the leader’s success (Liden et al., 
1997). High-quality LMX have been demonstrated to result in employee commitment to the 
supervisor (Vandenberghe, Bentein, & Stinglhamber, 2004). As the quality of the LMX 
increases, both the leader and the subordinate have a sense of reliance on or obligation to each 
other. 
Identifying methods to enhance the quality of LMX between leaders and subordinates 
remains an outstanding issue. Behavioral antecedents for leaders to achieve quality relationships 
with employees have not been identified. Maslyn and Uhl-Bien (2001) emphasize the reciprocal 
nature of LMX and the unknown role that effort plays in the development of high-quality LMX. 
Erdogan and Liden (2002) conclude that the dynamics of the relationship building process have, 
for the most part, been neglected in the study of LMX. The use of LFWL as a method to build 
trust, respect, and reciprocation with employees has not previously been studied. Various studies 
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corroborate the value of leader support for ensuring transfer of learning from formal training 
programs (Gumuseli & Ergin, 2002; Merriam & Leahy, 2005) and the importance of leaders in 
assuming an active role in subordinate learning (Cohen, 2013). However, no studies test 
hypotheses that link the positive influence of leader-facilitated learning with the quality of LMX. 
Integrating Engagement, Learning, and Exchange 
  This section begins with an examination of the overlap between theories and studies 
related to workplace learning, EE and LMX.  
Workplace Learning and Employee Engagement 
 
Studies of EE at the level of the individual have found a positive relationship between 
workplace learning and EE. In a study designed to improve EE, Sarti (2014) collected 
quantitative data from employees at long-term care facilities, finding that leader support and 
learning opportunities were statistically significant (p = .023 and .039, respectively) precursors to 
EE. Mendes and Stander (2011) state, “when leaders provide frequent opportunities to develop 
their [employees’] skills” (p. 39), employees will be more engaged. May et al. (2004) state that 
“supervisors who foster a supportive work environment typically display concern for employees’ 
needs and feelings, provide positive feedback and encourage them to voice their concerns, 
develop new skills and solve work related problems” (p. 16). Furthermore, Ladyshewsy (2010) 
found that leaders who recognized themselves as learning facilitators were able to “build trust 
and engagement with their staff” (p. 301). The following hypothesis is derived from these 
findings: 
Hypothesis 1: A positive relationship exists between leader-facilitated workplace learning 





Workplace Learning and Leader-Member Exchange 
 
Research that focuses on the influence of workplace learning on the quality of LMX 
between leader and subordinate is limited (Bezuijen et al., 2010). Although the literature 
emphasizes the important role that leaders play in subordinate learning (Bezuijen et al., 2010; 
Cohen, 2013; Cunningham & Hillier, 2013; Merriam & Leahy, 2005; Williams, 2009) and 
demonstrates that learning is a social interaction that enhances relationships (Cohen, 2013), there 
are few, if any, studies that examine workplace learning as an antecedent of LMX (Bezuijen et 
al., 2010). The majority of studies that link employee learning and LMX focus on the effects of 
high-quality LMX rather than on methods for improving the quality of LMX. An example of one 
such study is provided by Bezuijen et al. (2010), who applied LMX to employee learning. The 
study used goal setting and related supervisor feedback as learning variables, positing that “the 
extent that leaders engage in goal setting [with their employees] depends on the quality of LMX” 
(Bezuijen et al., 2010, p. 674). Bezuijen et al. (2010) found a positive relationship between 
employee motivation to learn and the leader’s demonstration of supportive behaviors, which lies 
at the core of LMX theory. 
Whereas Bezuijen et al. (2010) were interested in LMX as a moderator of leader 
behaviors, this study approaches LMX from a reverse perspective, in which leader behavior, 
specifically the frequency of workplace learning facilitation, is an antecedent to the quality of 
LMX.1 Leaders who realize the value of providing a safe environment for learning can 
strengthen their own leadership abilities, and develop the same in others, by modeling supportive 
behaviors (Mirci & Hensley, 2010). From this perspective, leaders should strive to lead by 
example in ways that “[encourage] people to examine their assumptions in a safe environment” 
                                                          
1 Bezuijen et al. (2010) demonstrated a significant relationship between LMX and supervisor feedback (p = <.001). 
Feedback is one of seven factors that comprise the LFWL measure included in this study. 
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(Mirci & Hensley, 2010, p. 12). This approach can promote employee self-reflection and 
openness to new ideas in the professional setting, thus generating enthusiasm to learn in 
subordinates. 
Armson and Whiteley (2010) provide further support for the incorporation of informal 
workplace learning into daily interactions between leaders and subordinates. They found that 
informal learning results in collegial relationships between leaders and employees, thereby 
establishing a partnership rather than a relationship more hierarchical in nature. Common 
learning strategies described by Armson and Whitely (2010) included the following: experiential 
learning; feedback on ideas/requests; and leader communication, which included questioning, 
listening, and being open and available. Cunningham and Hillier (2013) also address the 
importance of determining effective ways to facilitate workplace learning. They undertook a 
study to ascertain which type of informal learning opportunities individuals in supervisory roles 
had found most helpful as they developed within their own career. The sample population in 
their study was supervisors at different stages of their careers in a Canadian governmental 
agency. Through interviews and questionnaires, they found that open dialogue, trust, mutual 
respect, and positive relationships in the professional setting among peers and mentors were 
essential elements to support informal workplace learning. Thus, both the Armson and Whitely 
(2010) and the Cunningham and Hillier (2013) studies demonstrate the value of workplace 
learning to build relationships founded on the three dimensions of LMX: (a) trust, (b) respect, 
and (c) mutual obligation. Based on the review of literature related to LMX and workplace 
learning, the following hypothesis has been developed: 
Hypothesis 2: A positive relationship exists between leader-facilitated workplace learning 
(LFWL) and quality leader-member exchange (LMX). 
24 
 
Leader-Member Exchange and Employee Engagement 
 
There are few studies in the extant literature that examine the direct effects of quality 
LMX on EE. However, there are many studies that suggest positive relationships between LMX 
and EE (Dienesch & Liden, 1986; Liden et al., 1997; Shirom, 2011; Walumbwa, Cropanzano, & 
Goldman, 2011). The supposition of a positive relationship between the two constructs is most 
frequently based on quality LMX as an antecedent to commitment, high role performance, and 
job satisfaction (Cogliser, Schriesheim, Scandura, & Gardner, 2009; Gerstner & Day, 1997), 
which, in turn, are anecdotally associated with EE. One such study was conducted by Walumbwa 
et al. in 2011. They tested the indirect effects of quality LMX on job performance by employing 
subordinate self-efficacy as a mediating factor and EE as the process by which positive outcomes 
would be achieved. Studies such as the latter demonstrate the generally accepted premise that 
quality LMX is an antecedent to EE. In other words, the reciprocal nature of quality LMX 
creates an atmosphere that engenders EE (Saks, 2006). Through quality LMX, employees 
become intrinsically motivated to exert effort in their professional roles, and it is this exertion 
that indicates engagement (Walumbwa et al., 2011). The implications in the literature regarding 
the relationship between LMX and EE lead to the following hypothesis: 
Hypothesis 3: A positive relationship exists between quality leader member exchange 
(LMX) and employee engagement (EE). 
Employee Engagement, Workplace Learning, and Leader-Member Exchange 
 
The creation of a normative learning environment through leader-facilitated learning has 
been found to have a positive influence on employees’ sense of psychological safety (Ashauer & 
Macan, 2013). “Psychological safety” is defined as a willingness to be vulnerable without fear of 
retribution for being one’s self and is an essential contributor to EE (Kahn, 1990). Furthermore, 
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leaders directing their focus to the facilitation of subordinate learning are able to establish higher 
levels of trust with their employees (Bezuijen, van den Berg, van Dam, & Thierry, 2009; 
Ladyshewsy, 2010). Trust, one of the dimensions of an LMX, is critical for leaders to develop 
positive relationships with subordinates (Balliet & Van Lange, 2013; Mone et al., 2011). These 
links between learning and EE and learning and LMX underpin the hypotheses in the present 
study, which suggest that LFWL has positive direct and moderating effects on LMX and EE. 
As a topic of research interest, EE is about the ultimate contributors to an organization’s 
success: its people (Mastrangelo, 2009). The literature that integrates leadership practice with EE 
demonstrates a positive association between leader behaviors and EE (Choi, 2015; Liden et al., 
1997; Sellgren et al., 2008). For example, Shirom (2011) found that “leaders’ relationship 
building behaviors are [an] important antecedent of employee vigor” (p. 55), which is one of the 
three sub-constructs of engagement. Facilitation of learning is one way in which leaders can 
develop relationships with their subordinates (Cunningham & Hillier, 2013; Ladyshewsy, 2010). 
Sellgren et al. (2008) report findings from a quantitative survey conducted in a large hospital that 
showed a positive relationship between EE and inclusive leadership. Inclusive leadership was 
described as a leader’s willingness to facilitate a “creative work environment”, defined as one 
that “emulates innovativeness [and] includes maintaining support for ideas, open relationships, 
mutual trust…having an open exchange of opinions and ideas” (Sellgren et al., 2008, p. 580). 
Crucial to inclusivity in leadership is employees’ sense that leaders are available to them and 
open to their needs and concerns (Mullarkey et al., 2011). These desired characteristics of the 
workplace environment are obtainable through the leader practice of facilitating workplace 
learning via activities such as coaching, mentoring, providing feedback, and goal setting 
(Bezuijen et al., 2010; Cunningham & Hillier, 2013). Leader-facilitated learning thus can be a 
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conduit for meeting employees’ needs by creating a collaborative workplace environment that 
results in relationship building between leaders and subordinates (Maslach, Schaufeli, & Leiter, 
2001). 
Prior Studies Embedding Study Variables 
Very few studies combine workplace learning, LMX, and EE. However, studies have 
been conducted that demonstrate positive correlations between LMX and employee affective 
behavior and attitudes (Dienesch & Liden, 1986; Liden et al., 1997), similar to those that emerge 
from a sense of EE. These behaviors and attitudes include organizational citizenship, innovation, 
supervisor satisfaction, empowerment, and job performance (Erdogan & Liden, 2002). Erdogan 
and Linden (2002) did a meta-analysis of LMX studies conducted since 1995. They cite only one 
study out of the thirty-nine that explored well-being, which is the core principle of EE (Leiter & 
Maslach, 2003), as an outcome of quality LMX. 
Walumbwa, Cropanzano, and Goldman (2011) directly align LMX and EE, maintaining 
that high-quality LMX relationships positively influence subordinate work behaviors through the 
EE process. However, they did not incorporate workplace learning in their study. Additionally, 
they studied EE as an antecedent rather than an outcome. This approach is common practice in 
the current literature on the topic (Shuck & Rose, 2013), limiting findings to the identification of 
antecedent factors of EE. 
Tirelli and Goh (2015) conducted a study integrating trust (a critical component of high-
quality LMX), learning, and employee commitment variables. Central to their study was the 
hypothesis that building learning opportunities in organizations will reduce employee turnover – 
a consequence of EE (Vosloban, 2013). On the surface, the Tirelli and Goh (2015) study appears 
quite similar to the present study. Their study sample population even included a subgroup of 
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employees working in healthcare. However, the Tirelli and Goh (2015) study was set within the 
context of organizational needs, in contrast to this study, which is designed to explore ways of 
enhancing the individual employee experience within organizations. 
No studies have been found that examine LFWL as an antecedent to high-quality LMX 
and EE as contextualized in this study. This study provides a leader practice model by which 
leaders, through the facilitation of learning, develop quality relationships with subordinates. 
When combined, LFWL and LMX are expected to have positive moderating influences on EE, 
as stated in the following hypothesis: 
Hypothesis 4: Leaders as facilitators of workplace learning (LFWL) positively moderates 
the relationship between Leader Member Exchange (LMX) and Employee Engagement 
(EE). 
Conceptual Model 
Based on the review of literature, the researcher developed a conceptual model (Figure 
2.1.) to illustrate the study hypotheses. The model denotes the proposed theory that LFWL 
positively influences LMX and EE.  In addition it reflects on the assertion that LFWL moderates 
the relationship between LMX and EE. 
Summary of Study Hypotheses 
 
1. A positive relationship exists between leader facilitated workplace learning (LFWL) and 
employee engagement (EE). 
2. A positive relationship exists between leader facilitated workplace learning (LFWL) and 
quality leader-member exchange (LMX). 
3. A positive relationship exists between quality leader-member exchange (LMX) and 
employee engagement (EE). 
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4. Leaders as facilitators of workplace learning (LFWL) positively moderates the relationship 
between leader-member exchange (LMX) and employee engagement (EE). 




This chapter reviewed the current literature related to the three constructs that are the subject 
of this study: (a) EE, (b) workplace learning, and (c) LMX. In addition, the chapter described an 
integrative approach to studying the three constructs, in which the effects of workplace learning 
and LMX on EE were explored. By treating EE as a dependent variable, this study provides a 
novel framework that expands on current theoretical and empirical studies of EE. Additionally, it 
focuses on the leadership practice of facilitating workplace learning that, although found to have 
positive effects (Armson & Whiteley, 2010; Bezuijen et al, 2009; Ladyshewsy, 2010; Mendes & 
Stander, 2011), has yet to be studied explicitly with respect to its influence on LMX and EE. 
Given the ongoing shift within organizations from traditional, formal training activities to 
continuous learning (Bezuijen et al., 2010; Manning, 2015), and the corresponding recognition of 
the importance of leaders in this endeavor (Gibb, 2003; Poell et al., 2004), this study is both 
relevant and timely. 
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The next chapter details the study methodology, including the survey instrument design, 




CHAPTER 3: METHODOLOGY 
The impact of nurse-leader facilitation of learning opportunities on employee engagement 
was assessed using a web-based survey. The survey was administered to staff registered nurses 
employed by a large Magnet® designated regional medical center located in a metropolitan city 
in southeast Louisiana. Nurses responded to questions concerning their perceptions of their 
relationships with leaders as well as how often those leaders facilitated workplace learning. 
Based on the data collected, the proposed causal model of the relationships between leader 
facilitation of workplace learning (LFWL), Leader Member Exchange (LMX), and employee 
engagement (EE) was then tested. The data was analyzed using descriptive statistics and 
structural equation modeling (SEM). 
This chapter begins with an overview of the study design, including the sample, study 
approval process and data collection. The data screening, survey instrument, and data analysis 
are then described.  
Study Design 
Sample 
The study participants were a non-random sample of direct patient care registered nurses 
employed by a large Magnet® designated regional medical center in a metropolitan city in 
southeast Louisiana with approximately 7000 employees. The complete sampling frame was 
comprised of full-time (>.6 FTE status), direct patient care registered nurses employed by the 
medical center at the time of the study. The accessible population was relatively large (n=1577) 
with a historical response rate to surveys of only ~20%, indicating a delivered sample size 
expectation of ~300. As with other multivariate statistical methods, large sample sizes are 
preferred for use with SEM. However, a sample size as low as 100 to 150 can be sufficient for 
31 
 
SEM models having <5 latent variables with >3 indicators for each latent variable and with high 
(.5 to .6) item commonalities (Hair, Black, Babin, & Anderson, 2010). The study design met 
these criteria by using three latent variables (LFWL, LMX, and EE) with a combined total of 
twenty-three indicators. This design suggests that the anticipated delivered sample size of ~300 
was sufficient for the study. The study exceeded the anticipated delivered sample size, with a 
survey response rate of 37.3% that resulted in a delivered sample size of n=589. 
Institutional Research Board Approvals 
 
The study-site has a Nursing Research Council (NRC) as well as an Institutional Review 
Board (IRB). The study concept was presented to the NRC and endorsed for advancement 
(Appendix A). The study was then presented to the medical center's IRB, which granted study 
approval (Appendix B). 
The IRB of Louisiana State University granted IRB Oversight Exemption status to the 
study (Appendix C). No intervention was implemented as part of this study and safeguards were 
employed to ensure the confidentiality of the participant responses. The researcher did not have 
access to the names of the respondents or any other personal identifiers. Additionally, the study 
findings were reported back to the sample organization in aggregate. There was minimal to no 
risk to human subjects who participated in this study. 
Data Collection 
 
Data was collected using a web-based survey instrument (Appendix D) created with 
Survey Monkey, the approved electronic survey tool for the accessible population’s organization. 
The Director of Professional Practice and Research at the accessible population organization 
disseminated the survey link to the study participants. Thus, the researcher did not have access to 
the respondents’ personal identifiers (e.g., names, e-mail addresses) and all responses were 
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anonymous. This arrangement served to ensure the confidentiality of the data and the anonymity 
of the participants and their responses. 
Respondent demographics were collected as part of the survey rather than through a 
matching process with the organization’s human resource database. This approach provided 
participants with an added level of confidence regarding anonymity. Collected demographic 
information included gender, age, years of service at organization, years of service with current 
manager, years as a registered nurse, and the division within the medical center that the 
respondent was employed. Drop-down boxes were created with response ranges (e.g., years of 
service, age) or selections (e.g., gender, division). 
All messages related to the survey included an overview of the study, a disclosure of 
voluntary participation and related consent, and points of contact for research oversight 
(Appendix E). The initial dissemination of the survey link included an announcement of an early 
participant incentive drawing for an Amazon gift card ($100). The winner was drawn from the 
responder surveys that had been received by the fifth calendar day following the e-mail survey 
link distribution date (Appendix F). Four days after the initial survey distribution, a second email 
was sent to encourage participation. This timeline conforms to an interval scheduling framework, 
as recommended by Dillman, Smyth, and Christian (2009). A second give-away drawing, for an 
Amazon Echo Dot, was announced on day seven of the data collection (Appendix F), and a final 
chance to win, along with a survey reminder notice, was sent on day thirteen. The data collection 
timeline covered a fourteen-day period (Table 3.1.). 
Table 3.1.  Data Collection Timeline. 
Date Data Collection Action 
February 19, 2018 Survey distribution to sample  





Date Data Collection Action 
February 26, 2018 Follow-up e-mail with survey link 
2nd participant incentive drawing announced 
March 2, 2018 Survey closed 




Case and variable data screening was conducted to determine usable cases for SEM 
analysis. SEM is a statistical procedure that depends on a dataset with no missing data. In this 
study, the overall percentage of cases with missing data (14.6%) was relatively small. Therefore, 
the decision was made to employ list-wise deletion of all cases with any missing data, reducing 
the dataset to n=503. List-wise deletion is based on the assumption that missing data is 
completely at random, with no patterns of missing data (Allison, 2003; Carter, 2006). This 
assumption was verified using Little’s Missing Completely at Random (MCAR) chi-squared test. 
The MCAR p-value for all variable items data was .185, leading the researcher to fail to reject 
(accept) the null hypothesis that the missing data was at random. 
Unengaged Responses 
 
One additional case was removed from the dataset due to zero variance in the latent 
variables item responses, indicating that the respondent was not engaged in the survey process. 
Normality and Outliers 
 
A severely skewed, either platykurtic or leptokurtic, distribution can result in the 
researcher committing a type I error (not rejecting a false hypothesis) or a type II error (rejecting 
a true hypothesis), respectively (Anderson & Gerbing, 1988). Therefore, both univariate 
normality and multivariate normality were evaluated. 
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Prior to testing multivariate normality, it is necessary to check the assumption of 
univariate normality (Bryne, 2010). Descriptive statistics of the dataset were generated to 
evaluate skewness (asymmetry) and kurtosis (outliers) of the latent variable items. The 
assumption of normality is commonly rejected when employing SEM, which is designed for use 
with large (>1000) sample sizes. Therefore, Kline (2011) and Bryne (2010) recommend the use 
of absolute values in univariate normality analysis instead of the critical ratio calculation. 
Skewness absolute values >3 (Kline, 2011) and kurtosis absolute values >7 (Bryne, 2010) 
suggest non-normality. Using this approach to analyze the study dataset, the absolute values of 
skewness ranged from .029–1.407 and the absolute values of kurtosis ranged from 0.166–2.167 
(Appendix G).  These absolute values indicate that univariate non-normality was not a concern 
with the present study’s dataset. 
Multivariate normality was assessed via the generation and review of quartile-quartile 
(Q-Q) plots and Mahalanobis d-squared (D2) analysis. The Q-Q plots for each of the study 
variables graphically demonstrated multivariate normality (Appendix H). D2 calculations were 
made by comparing case responses with the sample means of all study construct variables, 
thereby identifying case values outside the range of the majority critical values. The Mahalanobis 
D2 statistic identified several cases that could potentially be multivariate outliers. Four of those 
cases fell above a clear dataset trend cut-off point, as shown in the Mahalanobis D2 table 
(Appendix I). Those four multivariate outliers were removed from the dataset. 
Survey Instrument 
 
The Workplace Learning and Engagement (WLE) survey instrument was used for this 
study. It is a quantitative measurement tool consisting of existing scales for three independent 
constructs (LFWL, LMX, and EE). The researcher integrated items from three previously 
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defined scales to develop the WLE survey: MS, UWES-9, and LMX-7. Permission for use of 
each of the adopted scales was obtained from the developer (Appendix J through L).  
LMX was measured using a 5-point scale with responses specific to each question (e.g., 
extremely ineffective, worse than average, average, better than average, or extremely effective). 
The sample (n=498) overall mean for LMX was 3.58 (SD 1.17). Both LFWL and EE were 
measured using a 7-point numeric rating scale. The sample (n=498) overall mean for the LFWL 
scale was 4.76 (SD 1.71), and the sample (n=498) mean for the EE scale (Utrecht Work 
Engagement Scale [UWES]) was 5.23 (SD 1.25). To ensure “respondents’ ability to discriminate 
[numeric values] meaningfully” (DeVellis, 2012, p. 90), frequency descriptors were included in 
the survey rating scale. Table 3.2. shows the response choices for the LFWL and UWES scales.  
Table 3.2. LFWL and UWES Scales Survey Rating Scale. 
Never Almost 
Never 
Rarely Sometimes Often Very Often Always 
1 2 3 4 5 6 7 
Never A few times 













The WLE survey instrument has 23 items plus six demographic-related questions. The 
survey instrument was designed to take no more than 5-10 minutes to complete. The responders 
took an average of 5 minutes 13 seconds to complete the survey. 
Leader Facilitated Workplace Learning (LFWL) – Management Support Scale (MS) 
 
LFWL is a new construct, which is defined as a leader's demonstration of behaviors that 
embed and support the professional development of subordinates through workplace learning 
activities. There are no measures of LFWL provided in the literature. Therefore, this study used 
the Management Support (MS) scale from the Informal Learning Work Context Survey (ILWC) 
as a proxy for LFWL. In the ILWC, MS is defined as the “willingness of direct supervisors to 
facilitate informal learning” (Maringka, 2013, p. 41). It was developed to ascertain employees’ 
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perceptions of informal learning in the workplace. The MS scale is composed of seven items 
(Table 3.3.). The scale was developed by Maringka (2013) through a multi-phase process 
consisting of item pool generation, content validity analysis, refinement of items, and data 
analysis. The MS scale was chosen for this study due to its focus on employees’ perceptions of 
leaders’ behaviors that are related to frequency of facilitating workplace learning.  
Table 3.3. LFWL (Management Support) Items. 
 
The initial exploratory factor analysis of the MS items showed no factor loading below 
.5. The seven MS items factor loadings were .521, .752, .598, .856, .527, .564, and .772, 
respectively (Maringka, 2013). The Cronbach’s alpha for the initial use of the MS scale was 
.865, demonstrating acceptable internal consistency (reliability). Scale reliability was confirmed 
in this study as evidenced by the .958 Cronbach’s alpha value of the LFWL. 
The first item in the MS scale (MS1) was originally worded as follows: "When I make a 
mistake, my supervisor encourages me to reflect so I can learn from it." The word “mistake” was 
removed from the item to counter potential bias. Morrel-Samuels (2002) emphasizes the 
Item 
# 
Management Support Scale 
proxy for LFWL  
1. My manager encourages me to reflect on the work I do to help me learn.* 
2. My manager aligns me with challenging tasks. 
3. My manager serves as a role model for my learning. 
4. My manager promotes the value of informal learning at work. 
5. I ask my manager for help when I encounter challenges. 
6. My manager provides me with constructive feedback for my learning. 
7. When I need to update my knowledge and skills, my manager directs me to the 
appropriate learning resource. 
*Item 1 was revised to remove the word mistake. 
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importance of avoiding words in survey items that will cause participant interpretation 
conjecture, resulting in biased responses. In nursing, mistakes can literally be the difference 
between the life and the death of a patient, leading to a very negative connotation for the word 
“mistake.” The adjustment to the MS1 wording is further deemed appropriate when asking 
respondents to indicate frequency. Admitting to frequently making mistakes in the nursing 
environment is highly unlikely. The only other revision made to the MS scale items is the 
changing of the word "supervisor" to "manager" to better fit the sample organization’s position 
description title of "Nurse Manager". 
Employee Engagement – Utrecht Work Engagement Survey (UWES-9) 
 
EE was measured using the abbreviated Utrecht Work Engagement Scale (UWES-9). The 
UWES-9 is a nine-item survey instrument frequently used in the scholarly study of EE (de Bruin, 
Hill, Henn, & Muller, 2013). Schaufeli and Bakker (2003) define engagement as a positive, 
fulfilling, work-related state of mind that is encapsulated through (a) dedication, (b) vigor, and 
(c) absorption. The UWES-9 uses a seven-point anchored scale based on frequency and ranges 
from never (1) to always (7). 
The UWES Preliminary Manual (Schaufeli & Bakker, 2003) documents the rationale for 
modifying the original UWES (UWES-17) scale to provide a tool to measure work engagement 
as a separate construct from burnout. It was generated “because of the emergence of positive 
(organizational) psychology” (Schaufeli & Bakker, 2003, p. 3) and to counter what the authors’ 
viewed as negative outcomes of previous studies using a single instrument to measure both 
burnout and engagement. These issues included (a) the unlikelihood that the construct of burnout 
is “perfectly negatively correlated” (Schaufeli & Bakker, 2003, p. 4) with engagement and (b) 
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the recognition that an employee who is not engaged is not necessarily burned out and, in turn, 
just because an employee is experiencing burnout does not mean the employee is not engaged. 
The UWES-17 construct validity was tested using eleven studies of heterogeneous groups 
(n=2313). The coefficient alphas for the UWES-17 for vigor, dedication, and absorption were 
.89, .90, and .90, respectively. Initially, the engagement scale was reduced to fifteen items 
(UWES-15) when the UWES-17 data analysis revealed two additional items that were not a 
strong fit within the model. The instrument was later reduced to a nine-item scale (Schaufeli et 
al., 2006). The number of items was reduced, from the original seventeen items to the 
abbreviated nine, using UWES-17 and UWES-15 extant data collected across ten countries and 
twenty-seven studies (n = 14,521) between 1999 and 2003. Separate structural equation 
modeling and step method procedures were conducted on data collected from each country to 
identify which items to include for each sub-scale (vigor, dedication, and absorption) in the 
shorter version of the instrument. The retained items make up the UWES-9 scale (Table 3.4.) that 
was used in this study. 
As part of the development of the UWES-9 scale, reliability estimates using the selected 
nine items were calculated from each of the country datasets independently. The Cronbach’s 
alphas on the UWES-9 for vigor, dedication, and absorption were .77, .85, and .78, respectively, 
as compared to .86, .86, and .69, respectively, in this study. 
The three sub-constructs of engagement: (a) vigor, (b) absorption, and (c) dedication have 
been found to be moderately to highly inter-correlated (Schaufeli & Bakker, 2004), with 
correlations of  >.65. Confirmatory factor analysis studies have shown the three-factor model to 
be a consistently better fit when used as a single dimension (Schaufeli & Bakker, 2003; Seppala 
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et al., 2008). Therefore, this study used the items in the UWES-9 as a single measure of EE. The 
single-dimension UWES-9 Cronbach’s alpha for this study was .909. 
Table 3.4. UWES-9 Items. 




























































Leader-Member Exchange – LMX-7 
 
The LMX-7 scale was integrated in the study survey instrument to measure employees' 
perceptions of their relationship with their direct supervisor. The LMX-7 scale was designed to 
measure three sub-constructs: (a) trust, (b) respect, and (c) mutual obligation (Liden et al., 1997). 
LMX-7 is the most commonly used survey instrument for measuring perceived relationships 
between employees and supervisors (Gerstner & Day, 1997). High correlation coefficients of the 
sub-constructs in the LMX scale present multicollinearity concerns, resulting in the 
recommendation that it be used as a single-dimension construct (Gerstner & Day, 1997; Joseph, 
Newman, & Sin, 2011; Liden et al., 1997; Sin, Nahrgang, & Morgeson, 2009). Joseph et al. 
(2011) found that 94% of studies treat LMX as a singular dimension. This study employs the 
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dimensions of trust, respect and mutual obligation as items to test the construct of LMX as a 
single dimension construct.  Reliability estimates (Cronbach’s alpha) of the LMX-7 as a 
unidimensional measure are reported in extant literature as ranging from .80 to .90 (Day & 
Miscenko, 2016; Gerstner & Day, 1997; Graen & Uhl-Bien, 1995). Reliability of the LMX-7 as 
a unidimensional scale in this study demonstrated with a .941 Cronbach’s alpha value. Table 3.5. 
lists the LMX-7 items (Graen & Uhl-Bien, 1995). 
Table 3.5. LMX-7 Items. 
Item 
# 


















Regardless of the amount of formal authority your manager has, what are the changes 






Again, regardless of the amount of formal authority your manager has, what are the 




I have enough confidence in my manager that I would defend and justify his or her 




How would you characterize your working relationship with your manager? 
 
Data Analysis 
The researcher conducted all statistical analysis. Respondent survey data was exported to 
the IBM® SPSS® 25 statistical software package to facilitate dataset analyses. The first step in 
the data analysis was the generation of a codebook detailing measured variables for each of the 
study constructs and the demographic descriptive variables. 
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Structural equation modeling (SEM), a multivariate statistical procedure used in the 
testing of á priori models and causal hypotheses, was the statistical procedure used for this study. 
SEM combines confirmatory factor analysis and path analysis to test (a) the measurement model, 
and (b) the study hypothesized causal model (Ary, Jacobs, & Sorensen, 2010). SEM is the 
statistical method of choice for new model development in which “a basic framework is 
proposed [and] the purpose of modeling effort is to improve this framework through 
modifications of the structural or measurement models” (Hair et al., 2010, p. 615). Modification 
of the model is not a desired outcome, as it recasts the study as more exploratory than 
confirmatory, thus reducing generalization. However, modification is frequently necessary with 
new models (Hair et al., 2010; Soeken, 2005). This study provides the initial phase of testing the 
hypothesized model. 
Structural Equation Model (SEM) Procedure 
 SEM involves a two-step process that includes, first, a test of the measurement model 
followed by, second, a test of the structural model. Analysis of the study’s path diagram  
(Figure 3.1.) was conducted using IBM® SPSS® 25 AMOS® 25 software. The path diagram 
graphically illustrates the hypothesized relationships between LFWL, LMX, and EE. The path 
diagram shows the three causal paths with hypothesized positive associations between LFWL 
and EE, LFWL and LMX, and the LFWL × LMX term and EE.  
Figure 3.1. Path Diagram. 
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The validity of the measurement model is considered the most crucial aspect of analysis 
(Mertler & Vannatta, 2002). The key to SEM functionality is that the measurement model has 
enough observations for the analysis of the latent variables. SEM functions best as an analysis 
tool for complex models, where each construct has a minimum of four unique indicators 
(Anderson & Gerbing, 1988). Furthermore, SEM requires the use of one-dimensional and 
parsimonious indicators (survey items) for each of the latent variables to test hypothesized 
models (Garson, 2015). The latent variables in this study were the LFWL, LMX, and EE 
constructs. The study was designed to meet SEM latent variable criteria with the selection of the 
three distinct (statistically independent) scales: LFWL (MS), LMX-7, and UWES-9. The LFWL 
and LMX scales each have seven indicators; the UWES-9 scale has nine indicators. The number 
of indicators for each of the study constructs is large enough to meet SEM model test criteria but 
limited enough to negate concern of an over-fit of the hypothesized model. Over-fit of a model 
reduces the likelihood that a study will result in meaningful findings (Soeken, 2005) 
The measurement model analysis in SEM is a confirmatory factor analysis method by 
which the validity of the hypothesized model is evaluated. Measurement validity is assessed 
using goodness-of-fit indices to determine how well the estimated covariance matrix fits with the 
observed covariance matrix (Hair et al., 2010). Multiple goodness-of-fit measures are 
recommended for inclusion when conducting SEM due to chi-squared (χ2) test sensitivity related 
to sample size – both large and small (Garson, 2015; Hair et al., 2010; Hooper, Coughlan & 
Mullen, 2008; Ullman, 2013). The χ2 normed value, the Bentler Comparative Fit Index (CFI); the 
Standardized Root Mean Square Residual (SRMR); and the Root Mean Error Square of 
Approximation (RMSEA) were used to assess goodness-of-fit in this study. Hair et al. (2010) 
state that the selected goodness-of-fit indices “provide enough unique information to evaluate a 
43 
 
model” (p. 653). They provide the following goodness-of-fit guidelines for models tested with 
>250 and <1000 participants and between 12 and 30 indicators to measure the latent constructs: 
χ2 with a significant p-value (α = .05) is expected due to large sample size; CFI of ≥.92; an 
SRMR <.08 with a CFI of .92 or higher; and RMSEA with a value of ≤.07 with a CFI of .92 or 
above. As the χ2 goodness-of-fit measure is particularly sensitive to datasets >200 (Hoe, 2008), 
the χ2 / degree of freedom ratio was evaluated as a goodness-of-fit indicator. A ratio ≤3 is 
considered an indicator of good model fit (Hoe, 2008; Kline, 2005). Garson (2015) states that 
subjectivity must be applied to the assessment of newer models when analyzing goodness-of-fit. 
This contention echoes those of Hair et al. (2010), who argue that the cut-off values for 
goodness-of-fit indices should not be viewed as absolute, and Gefen, Rigdon, and Straub (2011), 
who argue that not all fit indices must be within the thresholds for a model to be considered 
sound. Construct item factor loadings of ≥ .5 were retained. Cronbach’s alpha estimates of ≥ .7 
demonstrate construct reliability (Mueller & Hancock, 2008). The Cronbach's alphas for the 
UWES, LFWL, and LMX subscales were .909, .958, and .941, respectively. 
Following the measurement model validation process, the second step in the SEM 
process is testing of the structural model. Testing of the structural model refers to the testing of 
the hypothesized causal paths (relationships). As with the measurement model validation, the 
goodness-of-fit of the structural model was measured using the χ2 / degrees of freedom ratio, the 
CFI, SRMR and the RMSEA. Hair et al. (2010) emphasize that the measurement model and the 
structural model should have similar fit indices therefore the fit indices were compared. 
Testing of the Interaction Term 
 
The residual centering statistical procedure was used to test the moderating LFWL × 
LMX product term. Residual centering is a statistical method used to measure interaction effects 
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of variables in a model (Steinmetz, Daviodov, & Schmidt, 2011). Residual centering uses 
regression modeling to calculate the product residuals of each first-order latent variable indicator 
using ordinary least squares (Geldhof, Pornprasertmanit, Schoemann, & Little, 2013). The 
residual centering statistical procedure has been found to be statistically more powerful than 
other options when testing for interaction effects. The other options include standard regression 
modeling, which fails to account for non-random measurement errors, as well as the mean-
centered constrained and mean-centered unconstrained approaches to interaction modeling (Lin, 
Wen, Marsh, & Lin, 2010; Steinmetz, Daviodov, & Schmidt, 2011). Generating the product 
residuals negates measurement error and removes shared variance, thereby creating orthogonal 
covariates and controlling for the threat of variable collinearity (Geldhof et al., 2013). 
The regression residuals of each indicator variable were embedded in the study dataset as 
a new variable, with the residuals serving as indicators of the interaction effect. The moderating 
LFWL × LMX path was then tested. Moderating effects of the LFWL x LMX term were 
considered significant at the α = .05 level. 
Internal Validity Threats within the Study Design 
 
The main threat to internal validity for this study was the potential for common method 
variance (CMV), sometimes referred to as common method bias. CMV is a concern related to 
bias in the measurement of direct effects when conducting a study using a cross-sectional survey. 
Cross-sectional survey data is self-reported and collected from a single source at one point in 
time to measure attitudinal constructs (Ary, Jacobs, & Sorenson, 2010; Fuller, Simmerling, 
Atinc, Atinc, & Babin, 2016). CMV refers to the inflation or deflation of the observed measures 
correlation with the latent variables due to the method used to collect the data (Hinkle, Wiersma, 
& Jurs, 2003). The inflation effect may cause type I errors (false positives) in research findings. 
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According to Podsakoff, MacKenzie, Lee, and Podsakoff  (2003), “method biases are likely to be 
particularly powerful in studies in which the data for both the predictor and criterion variable are 
obtained from the same person in the same measurement context using the same item context 
and similar item characteristics” (p. 885). 
The existence of CMV was estimated using Harman's single-factor test. Harman’s single-
factor test is a statistical procedure that loads all of the latent variable indicators as a single factor 
and then calculates variance. A variance of < .50 for the single factor indicates that method 
variance is limited and its effect on data findings is negligible (Fuller et al., 2016). A variance of 
>.50 indicates potential CMV bias that needs further examination. Harman’s single-factor test in 
this study showed a single factor variance of .52, indicating that additional attention needed to be 
paid to the potential of CMV. 
Podsakoff et al. (2003) recommend the use of a single-method-factor model to identify 
sources of CMV at the item rather than the construct level. This identification was achieved by 
comparing the standardized item loadings in the model with and without an incorporated 
common latent factor, thereby providing a method of analysis at the observed item level. Delta 
absolute values >.2 serve as indicators of CMV. An absolute value <.2 indicates that CMV for 
the observed item is not an issue (Gaskin, 2012). The common latent variable can be retained in 
the model if needed as a statistical control for identified CMV. 
Conclusion 
This chapter described the methodologies used to conduct this quantitative survey 
research study. The researcher selected several scales, based on a review of the literature, that 
were then integrated to create the WLE survey instrument. The selected scales were the 
Management Support scale as a proxy to measure the latent LFWL construct, the Leader-
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Member Exchange (LMX-7) scale to measure the latent LMX variable, and the Utrecht Work 
Engagement scale (UWES-9) to measure the latent EE variable. The internal consistency and 
validity of the scales chosen for integration into the new survey instrument were confirmed. 
The primary purpose of this study was to test the hypothesized conceptual model with a 
focus on the direct and moderating effects of LFWL on leader / follower dyadic relationships 
(LMX) and EE. The covariance between LMX and EE was hypothesized to be positively 
influenced by leaders’ demonstrations of behaviors to embed and support the professional 
development of subordinates through workplace learning activities (LFWL). Chapter 4 discusses 




CHAPTER 4: RESULTS 
 
Data analysis results are detailed in this chapter.  IBM® SPSS® 25 and AMOS® 25 were 
used to conduct sample descriptive analysis, statistical analysis of the study variables measures’ 
reliability, common method variance and the study hypotheses. 
Sample Descriptive Statistics 
Descriptive statistics were run on the n=498 responses following the removal of all 
missing data (n=86), univariate and multivariate outliers (n=4) and non-engaged responses (n=1) 
as outlined in Chapter 3. The survey included six demographic questions:  gender; age; years 
employed by the organization; years working with the nurse manager, years as a registered nurse 
and work division.  Respondent age, number of years working for manager, number of years 
working for the organization and number of years as a licensed registered nurse (RN) were 
collected using ranges. The vast majority (88%) of the respondents were female between the age 
of 26 and 40 years old, with 54% having worked for the organization less than 5 years and 71.5% 
having worked with their direct manager for no more than 3 years.  The length of time the 
respondents reported being a registered nurse was fairly evenly split between 0-3 years, 4-10 
years and 11 or more years (30.1%, 32.7% and 37.1% respectively). The medical divisions the 
respondents work in was diverse.  Numbers of respondents by medical service area ranged from 
a high of 120 from the Cardiology/Critical care units to a low of 13 in Mental Behavioral Health. 
Tables 4.1. through 4.6. provide a detailed overview of the sample demographics: 
Table 4.1. Gender of Direct Patient Care Registered Nurse Respondents. 





Valid Male 60 12.0 12.0 12.0 
Female 438 88.0 88.0 100.0 




Table 4.2. Age of Direct Patient Care Registered Nurse Respondents. 





Valid 25 or younger 46 9.2 9.2 9.2 
26-40 266 53.4 53.4 62.7 
41-54 126 25.3 25.3 88.0 
55 or older 60 12.0 12.0 100.0 
Total 498 100.0 100.0  
 
Table 4.3. Number of Years Direct Patient Care Registered Nurse Respondents Have Worked  
for Organization. 





Valid 0 - 5 years 269 54.0 54.0 54.0 
6 - 10 years 117 23.5 23.5 77.5 
11 - 15 years 54 10.8 10.8 88.4 
16 or more years 58 11.6 11.6 100.0 
Total 498 100.0 100.0  
 
Table 4.4. Number of Years Direct Patient Care Registered Nurse Respondents Have Worked  
for Manager. 





Valid 0 - 3 years 356 71.5 71.5 71.5 
4 - 10 years 121 24.3 24.3 95.8 
11 or more years 21 4.2 4.2 100.0 
Total 498 100.0 100.0  
 
Table 4.5. Number of Years Direct Patient Care Nurse Respondents Have Been a Registered 
Nurse. 
  





Valid 0 - 3 years 150 30.1 30.1 30.1 
4 - 10 years 163 32.7 32.7 62.9 
11 or more  years 185 37.1 37.1 100.0 
Total 498 100.0 100.0  
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Table 4.6. Work Area of Direct Patient Care Nurse Respondents within Organization. 





Valid Cardiology and Critical Care 120 24.1 24.1 24.1 
Children's Hospital 54 10.8 10.8 34.9 
Emergency Care Services 56 11.2 11.2 46.2 
Mental Behavior Health 13 2.6 2.6 48.8 
Medical and Post-Surgical 76 15.3 15.3 64.1 
Outpatient 98 19.7 19.7 83.7 
Surgical 54 10.8 10.8 94.6 
Specialty Areas 27 5.4 5.4 100.0 




Review of the literature demonstrated that each of the independent measurement tools 
embedded in the study survey instrument are reliable.  However, verification of the scales’ 
reliability when used in combination was needed.  The Cronbach’s alpha value for the UWES-9, 
the LMX-7 and the LFWL scales were calculated and demonstrated internal consistency well 
above the acceptable .70 reliability threshold (Mueller & Hancock, 2008).  Cronbach’s alpha 
values were .909 for the UWES-9, .958 for the LFWL and .941 for the LMX-7. 
Measurement Model Testing 
 
 Measurement model testing was conducted via confirmatory factor analysis (CFA). The 
CFA measurement model included the study’s three latent variables: LFWL, LMX and EE 
(Figure 4.1.). The factor loadings for each of the latent variable items were reviewed.  
Standardized loadings ≤ .5 were removed from the model.  All but one factor loaded above the .5 
item loading cutoff for model.  Question number eight on the EE scale (UWES-9), which reads 
“I get carried away when I am working,” loaded at .43 and was therefore removed from the 
model. This reduced the number of indicators for the EE scale to eight which did not 
compromise the recommended >3 indicators for measurement of latent variables (Hair, Black, 
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Babin, & Anderson, 2010). Table 4.7. lists the factor loadings for each of the three scales 
embedded in the study survey, including loadings before and after removal of the UWES-9 item.  
The UWES-9 scale reliability was re-verified after the deletion of the UWES-9 item from the 
model.  The Cronbach’s alpha increased from .909 to .931 with the removal of Q8 from the 
UWES-9 scale.  
 
 
Figure 4.1. CFA Measurement Model. 
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Table 4.7. Latent Variable Standardized Factor Loadings. 










































































Further analysis was conducted to determine if there were any observed items exhibiting 
covariance that should be built into the CFA model.  Residuals of UWES Q1 and Q2 and UWES 
Q6 and Q7 demonstrated covariance.  The model was adjusted to reflect the identified item 
covariance and model fit comparison before and after the adjustment were compared. All á priori 
model fit indices chosen for use in this study improved with the inclusion of the identified item 
covariance in the model. These included the χ2 normed value, the Bentler Comparative Fit Index 
(CFI); the Standardized Root Mean Square Residual (SRMR) and the Root Mean Error Square of 
Approximation (RMSEA).  Initial measurement model fit outcomes were a CMIN estimate of 
865.538 with 225 degrees of freedom resulting in the χ2 normed value = 3.813, CFI = .939, 
SRMR = .046 and RMSEA = .075. Figure 4.2. depicts the final measurement model from which 
model goodness-of-fit was assessed. The model demonstrated good fit with the data with a 
CMIN estimate of 725.253 with 227 degrees of freedom resulting in the χ2 normed value = 3.223, 
CFI = .952, SRMR = .043 and RMSEA = .067.     
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Figure 4.2. Final Measurement Model with UWES Q8 Removed and Item Covariance. 
Common Method Variance Analysis 
Prior to testing the structural model the potential of common method variance needed to 
be considered. Harman’s single factor test was used to calculate a single factor percent of 
variance estimate.  Cumulative percentage values under .50 are an indicator that CMV is not 
influencing the outcome of study (Fuller et al., 2016).  The Harman’s single factor test in this 
study resulted in a .52 value signifying that common method bias may be influencing the study. 
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To further explore the impact CMV could be having on the study the common latent 
factor (CLF) method approach was used.  Figure 4.3. shows the CLF model.  The CLF paths 
were constrained to be equal and the variance of the common factor was constrained to 1.  Using 
this method the standardized factor loading comparisons between the model with and without the 
CLF were made.  Delta absolute values < 2 indicate that common variance among factors is of 
minimal concern (Gaskin, 2012). The absolute values in this study ranged from 0.017 to 0.073 







Figure 4.3. Common Latent Factor Variable Model for Common Method Bias Testing. 
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Table 4.8. Factor Loadings with and without Common Latent Factor. 
 









UWES_Q1 <--- UWES 0.761 0.716 0.045 
UWES_Q2 <--- UWES 0.752 0.697 0.055 
UWES_Q3 <--- UWES 0.902 0.856 0.046 
UWES_Q4 <--- UWES 0.853 0.818 0.035 
UWES_Q5 <--- UWES 0.78 0.749 0.031 
UWES_Q6 <--- UWES 0.681 0.608 0.073 
UWES_Q7 <--- UWES 0.615 0.553 0.062 
UWES_Q9 <--- UWES 0.676 0.618 0.058 
LFWL_Q1 <--- LFWL 0.874 0.851 0.023 
LFWL_Q2 <--- LFWL 0.781 0.751 0.03 
LFWL_Q3 <--- LFWL 0.931 0.914 0.017 
LFWL_Q4 <--- LFWL 0.925 0.905 0.02 
LFWL_Q5 <--- LFWL 0.795 0.769 0.026 
LFWL_Q6 <--- LFWL 0.939 0.919 0.02 
LFWL_Q7 <--- LFWL 0.879 0.858 0.021 
LMX_Q1 <--- LMX 0.833 0.794 0.039 
LMX_Q2 <--- LMX 0.899 0.859 0.04 
LMX_Q3 <--- LMX 0.884 0.845 0.039 
LMX_Q4 <--- LMX 0.838 0.777 0.061 
LMX_Q5 <--- LMX 0.663 0.605 0.058 
LMX_Q6 <--- LMX 0.847 0.786 0.061 
LMX_Q7 <--- LMX 0.866 0.808 0.058 
Delta >.20 indication of common bias variance  
 
Structural Model Hypotheses Testing – Direct and Interaction Effects 
 
The full-latent structural model was tested to identify support of study hypotheses 1 
which states that a positive relationship exists between LFWL and EE, and study hypothesis 2, 
which states a positive relationship exists between LFWL and quality LMX.  Figure 4.4. shows 
the full-latent structural model with standardized factor loadings and construct regression 
weights.  The direct effects of LFWL on EE and on LMX were .45 and .88 (p <.001) respectively 
indicating model support of hypotheses 1 and 2.  Hypothesis 3 was not supported by the model, 
with the model demonstrating a statistically significant negative direct effect on EE (β = -.39, p < 
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.001). Structural model fit was demonstrated with a CMIN estimate of 652.611 with 204 degrees 
of freedom resulting in a χ2 normed value = 3.199, CFI = .956, SRMR = .042 and RMSEA = 
.067. 
 
The LFWL x LMX interaction term was computed using the residual centering statistical 
procedure described in Chapter 3 (Figure 4.5.). A standardized variable composite structural 
model (Figure 4.6.) was then generated to test the hypothesized moderating effect of LFWL on 
the relationship between LMX and EE.  The factor value for the LFWL x LMX interaction term 
was .06 (p <.05) demonstrating support at α = .05 level for study hypothesis 4 that LFWL 
positively moderates the relationship between LMX and EE.  
The composite structural model (Figure 4.6.) further suggests support for the direct 
effects of the study hypothesis 1 and 2 with the LFWL to EE regression weight .41, showing 
equivalency to the full latent variable structural model value (β = .45) and the LFWL to LMX 
covariance value (.90) being equivalent to the full latent variable structure calculation (β = .88).  
Figure 4.4. Full-Latent Structural Model to Test Study Direct Effects Hypotheses. 
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Figure 4.6. Composite Structural Model to Test Moderating Effect Hypothesis. 




Structure Equation Modeling (SEM) was conducted to test the study hypotheses. This 
involved testing of the measurement model for model fit and common method bias. The 
measurement model established good model fit and it was determined common method variance 
was not a concern in the study. The structural model was also found to be a good model fit with 
the data.  The data supported three of the four stated hypotheses.  
The following chapter provides an overview of the study and offers researcher 




CHAPTER 5: FINDINGS 
The primary purpose of this study was to test a causal model, via structural equation 
modeling (SEM), linking leader-facilitated workplace learning (LFWL), leader-member 
exchange (LMX), and employee engagement (EE). In the context of this study, LFWL extended 
beyond providing a method for employees to stay up-to-date on discipline-specific needs (e.g., 
technology, policies and procedures). Rather, it was proposed as a mechanism by which the 
building of quality relationships (LMX) can be ingrained into the professional setting, increasing 
EE. 
Using an electronic survey instrument, data was collected from a sample of full-time (≥.6 
FTE) direct patient care registered nurses employed by a large Magnet® designated regional 
medical center in a metropolitan city in southeast Louisiana. The survey integrated the LFWL 
scale, the LMX-7 scale, and the UWES-9 scale to measure LFWL, LMX, and EE, respectively. 
This chapter provides a brief summary of the findings presented in Chapter 4, along with the 
researcher's interpretation of the implications and topic-related future research needs. 
Summary of Results 
The study proposed that LFWL would have a positive influence on EE and LMX 
(hypotheses 1 and 2). It further predicted that quality LMX would positively influence EE 
(hypothesis 3) and that LFWL would moderate the LMX/EE relationship such that, as the value 
of LFWL increases, the positive relationship between LMX and EE also increases (hypothesis 











1. A positive relationship 




LFWL had a statistically significant (p 
<.001) positive influence on EE, with a 
.45 standardized regression weight. 
2. A positive relationship 




LFWL had a statistically significant (p 
<.001) positive influence on LMX, with a 
.88 standardized regression weight. 
3. A positive relationship 




LMX had a statistically significant (p 
<.001) negative influence on EE, with a  
-.39 standardized regression weight. 
4. LFWL positively moderates 
the relationship between 
LMX and EE. 
 
Y 
LFWL had a statistically significant (p 
<.05) moderating effect on the 
relationship between LMX and EE, with a 
.06 standardized regression weight. 
 
Contributions to Literature 
 
The problem addressed by this study was the dearth of information regarding ways to 
improve EE (Kular et al., 2008). Prior studies did not offer explicit predictors or suggested 
interventions for combatting the current EE dilemma. This study introduced a new construct, 
LFWL, as a potential actionable solution to improve LMX and EE in organizations. The value of 
LFWL, to both LMX and EE, was clearly demonstrated by the findings of this study. 
Hypothesis 1 Discussion 
 
Hypothesis 1 stated that a positive relationship exists between LFWL and EE. LFWL 
demonstrated statistical significance (p = <.001) as a predictor of EE, with a standardized 
regression weight of .41, in the full latent structural model. This finding is consistent with 
previous research that reported positive associations between supportive leader behaviors and EE 
(Choi, 2015; Liden et al., 1997; Sellgren et al., 2008; Shirom, 2011). 
The present study defined EE as a positive state of emotional and intellectual 
involvement in one’s professional role (Kahn, 1990) that focuses on the overall well-being of 
employees (Leiter & Maslach, 2003). The concept of EE is based on Kahn’s (1990) personal 
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engagement theory, which identifies meaningfulness, safety, and availability as determinants of 
EE (Kahn, 1990; May, Gilson, & Harter, 2004). Leaders who meet employees’ needs (cognitive, 
emotional, and physical) in the workplace help form the psychological conditions that result in a 
willingness to invest fully (personally engage) in their professional roles (Kahn, 1990; Deci, 
Connell, & Ryan, 1989). Supportive leadership establishes psychological meaningfulness, 
psychological safety, and psychological availability in the workplace (Edmonson, 1999, May et 
al., 2004). In this study, LFWL was proposed as a way for leaders to create such a work 
environment. Specifically, leaders can provide employees with the learning-related resources 
needed to succeed (availability), feel supported (safety), and realize the importance of the work 
they do (meaningfulness). This study found positive direct effects of LFWL on EE, providing 
empirical support for personal engagement theory and suggesting that LFWL can be a method 
for augmenting EE. 
Hypothesis 2 Discussion 
 
Hypothesis 2 stated that a positive relationship exists between LFWL and quality LMX. 
The hypothesis was supported in the tested model. The strength of the relationship between 
LFWL and LMX found in this study was significant at the p <.001 level. Previous research has 
demonstrated that leaders can develop relationships with their subordinates by facilitating 
learning (Cohen, 2013; Cunningham & Hillier, 2013; Ladyshewsy, 2010). However, no prior 
studies tested hypotheses linking LFWL to quality LMX. 
The finding that LFWL is a predictor for quality LMX aligns with social exchange 
theory, suggesting that give-and-take interactions between leaders and subordinates can 
contribute to positive partnerships, or high quality LMX. This finding supports the notion that 
leader support of employee learning is a job resource that can enhance quality LMX (Bass, 2008; 
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Liden & Maslyn, 1998; Northouse, 2010). It further confirms previous studies on the benefits of 
leaders participating in and encouraging informal workplace learning to achieve collaboration 
and collegiality among leaders and employees (Armson & Whitely, 2010; Maslach, Schaufeli, & 
Leiter, 2001). 
Hypothesis 3 Discussion 
 
Hypothesis 3 stated that a positive relationship exists between quality LMX and EE. It 
was important to include this hypothesis, as few studies that are found in the existing literature 
explore the direct linkage between LMX and EE. The literature does appear to reflect a 
consistent assumption of a positive relationship between LMX and EE (Dienesch & Liden, 1986; 
Liden et al., 1997; Shirom, 2011; Walumbwa, Cropanzano & Goldman, 2011). However, the 
findings of this study suggest caution in this regard. The hypothesis of a positive LMX/EE 
relationship was not supported by the model. This study found a statistically significant (p <.001) 
negative (β = -.39) influence on EE, indicating that positive LMX may reduce the level of EE. 
The negative direct effect of LMX on EE points to a need to explore which factors in healthcare 
organizations are at play. 
The present study was not alone in finding a negative relationship between LMX and EE 
in a healthcare setting. Brunetto et al. (2013b) conducted a study comparing the engagement of 
nurses (n=718) working in medium to large hospitals in Australia and the United States. They 
too found a negative relationship (β = -.049) between LMX and EE among American nurses. 
Brunetto et al. (2013b) suggest that this result may be due to the impact of healthcare reform, 
which has increased regulatory guidelines and reduced the power (e.g., decision making) of 
nurses with respect to day-to-day protocols and organizational outcomes. Lack of shared 
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governance is a prominent topic of concern found in nursing journals and one that was echoed in 
a recent study of nurses in the sample organization (Steele-Moses, 2017). 
Another study was conducted with nurses (n=459) in Australia that tested the effects of 
four dimensions of LMX (affect, loyalty, contribution, and respect) on EE. This study found a 
negative association (β = -.28) between the LMX affect dimension (interpersonal liking) and EE 
(Rodwell, McWilliams, & Gulyas, 2016). The Rodwell et al. (2016) associates an affective 
(liking) commitment to leaders rather than the LMX being associated with a sense of 
contribution to the organization or well-being related to working within a particular organization. 
The explanations given by Brunetto et al. (2013b) and Rodwell et al. (2016) for the inverse 
relationship between LMX and nurses’ EE are interesting, but they may not fully explain the 
relationship between LMX and EE in a healthcare setting. Therefore, the researcher turned to the 
literature to better understand the culture of healthcare organizations. 
Organizational culture, especially when looking at the nursing profession and healthcare 
organizations, may offer insight into the present study's findings, as organizational culture has 
been found to be antecedent to EE (McBain, 2007). Organizational culture provides employees 
with a “framework for understanding and making sense of their work” (Bellot, 2001, p.30) 
through the establishment of common beliefs, values, and feelings that affect perceptions of the 
meaningfulness of the work being done (Sovie, 1993). It is through recognition of the value of 
the contributions made to the organization that EE is engendered (Rodwell et al., 2016). So, why 
are healthcare settings not conducive to EE, even when there is quality LMX? 
An examination of organizational cultures across healthcare settings specific to nursing 
reveals a unique work environment characterized by two noticeable factors. First, nursing is a 
predominantly female occupation. In female-dominated organizations, relationship building and 
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cooperation are frequently used as mechanisms (Stankiewicz & Moczulska, 2012) to counteract 
or manage work stress (Freeney & Tiernan, 2009). The consequence of these mechanisms may, 
as indicated by Rodwell et al. (2016), provide an emotional underpinning to quality LMX rather 
than to the work being done, thereby not contributing to an overall sense of EE. Second, the 
existence of subcultures aligned with intra-disciplinary (e.g., nurses) groups and interdisciplinary 
(e.g., nurses and physicians) professional lines in healthcare organizations (Callen, Braithwaite, 
& Westbrook, 2008) could influence the relationship between LMX and EE. A subculture, 
frequently referred to as a 'silo' in the literature, has been defined as: 
a group or unit in an organization that is in frequent interaction, that perceives itself to be 
distinct from other groups in the organization, and that shares similar problems as well as 
an in-group understanding of ways of solving such problems. (Morgan & Ogbonna, 2008, 
p. 42)  
 
Subcultures have been found to contribute to divergent perceptions, between administrators and 
employees, of what the culture of an organization is or should be (Bellot, 2011). For example, 
Nelson and Amaral (2017) examined subcultures within hospitals, finding that subcultures can 
create “deep divisions in the perceptions of organizational culture” (p. 189). They also compared 
the importance of 16 subcultural domains (e.g., flexibility, quality, loyalty) within and between 
the organizations studied. Their results showed that the perceived importance of the domains 
were as wide-ranging within the subcultures as they were between the organizations, further 
demonstrating the internal disunion in healthcare settings. 
The literature on organizational cultures and subcultures in a healthcare setting clearly 
demonstrates that providing safe and effective patient care is a goal across all professional lines 
(e.g., physicians, nurses) and all hierarchal levels (e.g., staff nurses, nurse leaders, 
administration). However, subcultures in that setting can undermine the effort. Specifically, a 
lack of collaboration among healthcare professionals (Driscoll, Tobis, Gurka, Serafin, & Carlson, 
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2015) can create a culture of blame (Morgan & Ogbonna, 2008). Examples of subcultures and 
their impact can be found in an unpublished qualitative study by Steele-Moses (2017), which 
attempted to identify ways to retain nurses at the sample organization. The study subjects 
described subcultures such as nursing units (e.g., medical surgical units, intensive care units), 
mid-level nurse leaders and nurse administrators, and even what Morgan and Ogbonna (2008) 
describe as ‘nano-cultures’, or subcultures nested within subcultures. In the case of the Steele-
Moses (2017) study, the type of nano-culture referenced was that found between nurses who 
regularly worked different shifts (e.g., day, night) on individual units. The interviewees shared 
that, even when their relationships with nurse managers were good, subcultures within and 
between groups in the hospital setting created an “us” versus “them” mentality that caused 
conflict and feelings of disrespect. Freeney and Tiernan (2009) found similar feelings expressed 
in a qualitative study they conducted with nurses.  They cite nurses’ concerns that “hospitals are 
being run as businesses to the detriment of the patient,” (Freeney and Tiernan, 2009. p. 1562) 
and that they [the nurses] feel undervalued and that they aren’t treated fairly.  The types of 
feelings expressed by nurses in the Steele-Moses (2017) and the Freeney and Tiernan (2009) 
studies contrast with those needed to meet the psychological conditions of meaningfulness, 
safety, and availability essential to EE (Kahn, 1990, May et al., 2004). These findings may offer 
one explanation as to why quality LMX was not positively associated with EE. 
In conjunction, the findings of the present study, the studies by Brunetto et al. (2013b) 
and Rodwell et al. (2016), and the studies on subcultures in healthcare organizations suggest that 
the negative relationship between LMX and EE may be related to the cultural dynamics of the 
nursing profession in hospital settings. The complexity of the healthcare environment has led to 
homogeneous professionals, within and between the work unit level, who develop subcultures 
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that tend to have an “inward looking mindset”. That mindset is largely concerned with the 
success of the group rather than the integrated effect that the work has on the overall success of 
the organization (Shockney, 2017). Thus, it may be a protective mechanism for thwarting 
feelings of conflict, distrust, or devalue that are a derivative of subcultures within hospitals, 
thereby explaining why quality LMX did not lead to EE. 
Hypothesis 4 Discussion 
 
Hypothesis 4 stated that LFWL moderates the relationship between LMX and EE such 
that, as the value of LFWL increases, the relationship between LMX and EE also increases. The 
moderating effect of LFWL and LMX on EE was found to be significant at the p <.05 level. 
Although statistically significant, the effect size of the interaction term was small. Regardless, 
this interaction effect shows that LFWL may be a method that both counterbalances and 
improves the relationship between LMX and EE. Leaders who proactively engage in LFWL, as 
opposed to those who do not, are more likely to share not only discipline-specific knowledge but 
also information about organizational change, vision, and values. The Center for Creative 
Leadership cites the importance of leaders imparting direction, alignment, and commitment 
(DAC) to achieve organizational success: 
Direction is shared in the sense that each member of the collective knows the aims 
and goals of the collective [organization] and knows that the other members know 
those aims and goals as well. Alignment is the coordination of knowledge and 
work in the collective [organization]. Commitment is the willingness of members 
of the collective [organization] to expand effort toward the needs of the collective 
[organization] over and above the effort needed to meet their individual [or group] 
goals. (McCauley, Van Velsor, & Ruderman, 2010, p. 22) 
 
Although not examined in this study, LFWL may serve as a mechanism for achieving DAC. 
Specifically, the intentional incorporation of LFWL opportunities that tie unit level clinical 
experiences to the larger entity may facilitate DAC. Wagter, van de Bunt, Honing, Eckenhausen, 
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and Scherpbier (2012) and Nisbet (2013) suggest inter-professional informal learning as a way to 
accomplish this integration. They found that nursing and other medical professions offer limited 
opportunities for cross-discipline learning. Therefore, LFWL that crosses professional lines (e.g., 
nurses, physicians) may help nurses better recognize the meaningfulness of their individual roles 
and the value of their contributions, both to others and to the organization as a whole. From this 
perspective, LFWL x LMX would have a moderating effect on EE. 
Implications for Practitioners 
The present study found that LFWL is a significant component in the development of 
quality LMX relationships and EE. Furthermore, LFWL may be a key moderating factor 
between LMX and EE. These findings indicate that organizations should encourage leaders to 
incorporate LFWL in their leadership behaviors. In the hospital setting, the majority of nurse 
managers have been given a leadership role due to their clinical skills rather than their leadership 
abilities (Titzer, Phillips, Tooley, Hall, & Shrey, 2013). Therefore, the majority of nurses in 
leadership roles have minimal, if any, formal introduction on how to lead. Leadership roles 
attained by being in the right place at the right time are not exclusive to hospitals; they occur in a 
broad range of professions and industries. And, even in organizations where succession is 
planned, leaders have likely not given much consideration to the importance of their active role 
in employee workplace learning. Consequently, the implication for human resource development 
(HRD) is twofold. 
First, leaders must recognize and embrace their role in creating a positive workplace 
learning environment. This goal can be achieved through amplifying the workplace learning 
function in leadership positions. However, leaders may not feel comfortable in this role due to a 
lack of knowledge of best methods for introducing learning opportunities. So, second, HRD 
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should implement interventions to help leaders gain confidence in their ability to lead learning. 
Individual approaches to LFWL, such as mentoring, coaching, goal setting, and feedback, and 
group activities, such as book clubs or journal clubs, have been successful in creating learning 
environments in the workplace (Bezuijen et al., 2010; Cohen, 2013). HRD professionals should 
provide leadership development programs that enlighten leaders on the implementation of each 
approach. The need for leader preparation is particularly important in service organizations (e.g., 
hospitals), where leadership evolves from experience gained in a functional role (e.g., patient 
care) rather than via succession planning (Titzer, Phillips, Tooley, Hall, & Shrey, 2013). 
Limitations 
The first limitation of the present study was that data was collected from a single source 
at a single point in time, which does not allow for the assessment of causality. Additionally, the 
use of a cross-sectional study introduced the internal threat of common method variance (CMV). 
Therefore, the potential of CMV had to be analyzed. Common latent variable technique analysis 
showed that the potential influence of CMV on the outcome of the study was of minimal 
concern. However, future study methodology should consider using LFWL in conjunction with a 
treatment and control group, or in a longitudinal study, to strengthen the causality among 
variables. 
A second limitation of the study was the sample, which was direct-patient care nurses 
employed by a large Magnet® designated regional medical center. EE in medical settings is vital, 
as it affects patient safety and outcomes (Blizzard, 2005; Paller & Perkins, 2004). However, 
medical personnel (e.g., nurses) have a unique work environment in which professional 
development is a pre-determined expectation. This expectation is particularly strong with respect 
to registered nurses working for Magnet® designated facilities, which are recognized for 
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providing supportive workplaces. For further analysis of the causal model, the present study 
should be replicated in other professional settings (e.g., state workers, engineering firm) and in 
various sized organizations. 
Directions for Future Research 
Throughout the leadership literature, the importance of leader-follower interactions and 
the roles they play in the success or failure of the leader, and ultimately the organization, is 
recognized. This study identified LFWL as a means for leaders to build quality LMX 
relationships and EE. Based on the findings of this study, it is clear that LFWL is a construct that 
merits development. It is also clear that more needs to be known about the role of LMX in 
facilitating EE. Therefore, the researcher proposes three specific directions for future research. 
The first recommendation for future study is the development of a new scale specifically 
designed to measure the LFWL construct. This study employed the MS scale from the ILWC 
survey instrument (Maringka, 2013) as a proxy for LFWL. MS was defined as the “willingness 
of direct supervisors to facilitate informal learning” (Maringka, 2013, p. 41). A more complete 
assessment of LFWL would include specific dimensions of LFWL not assessed by the MS scale, 
such as the effects of specific types of LFWL. The literature identifies several dimensions that 
are valuable for workplace learning and that should be included in a factor analysis, such as 
mentoring, goal-setting, feedback, experiential learning, and inter-professional learning. In 
addition, the scale should analyze the relationship between the specific types of LFWL and the 
psychological conditions of meaningfulness, safety, and availability that have been shown to lead 
to EE (Kahn, 1990; May et al., 2004). 
Second, future research should examine LFWL as a method of developing an 
organizational culture built on servant leadership. This recommendation is specific to studies 
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conducted in healthcare organizations. Servant leadership has been cited as a desired and logical 
approach to leadership in healthcare organizations, in particular (Bobbio & Manganelli, 2015), 
because it is a “service-oriented approach to leadership that focuses on valuing and developing 
people” (Jackson, 2008, p. 27). A key element of servant leadership is its focus on the follower. 
As Northouse (2010) states, “A servant leader focuses on the needs of the followers and helps 
them to become more knowledgeable, more free, more autonomous, and more like servants 
themselves” (p. 385). This approach is dramatically different from the majority of leadership 
styles, which focus on the leader as opposed to the present study’s focus on LMX. A servant 
leader’s primary responsibility is to identify and respond to followers’ needs (Greenleaf, 2002; 
Keith, 2012). The concept of servant leadership is a strong fit with the present study’s 
demonstration of the value of LFWL in the workplace. As a construct, LFWL is leader driven 
but subordinate centric. In other words, leaders can serve their subordinates through LFWL. 
Therefore, the researcher suggests that LFWL be studied as an antecedent to the servant 
leadership end-goal of providing subordinates with a sense of community and comarderie 
(Northouse, 2010; van Dierendonck & Patterson, 2010). 
The third recommendation for future research is related to the unexpected finding of a 
negative relationship between LMX and EE. This finding indicates that organizational factors 
outside of the direct supervisor / employee relationship may be substantially impacting EE. 
Research is needed to help determine if this is a profession-specific (nursing) phenomenon and, 
if so, to identify the influencing organizational factors. Several approaches to this end could 
include the following: (a) replicating the study in other healthcare organizations; (b) comparing 
the relationship between LMX and EE across multiple industries; (c) comparing the relationship 
between LMX and EE in organizations of various sizes; and (d) conducting a study that includes 
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the supervisor / employee relationship as a control variable and embedding organizational factors 
that may influence EE. 
Conclusion 
The primary purpose of this study was to test a researcher-developed causal model 
linking LFWL, LMX, and EE. LFWL, a new construct, was proposed as an antecedent for 
quality LMX and EE. Furthermore, LFWL was posited to have a moderating effect on the LMX 
and EE relationship. Three of the four hypotheses presented in this study were supported by the 
model. With respect to the first two hypotheses, statistically significant positive relationships 
were found between LFWL and EE and between LFWL and LMX (p <.001). The third 
hypothesis, which suggested a positive relationship between quality LMX and EE, was not 
supported by the model. Instead, a statistically significant (p <.001) negative relationship 
between LMX and EE was found. The fourth hypothesis was supported by the model, which 
demonstrated that LFWL and LMX have a statistically significant (p <.05) moderating effect on 
EE. Although the findings were mixed, the researcher hopes that this study serves as a 
foundation for future study on leadership, specifically as it applies to the value of LFWL. LFWL 
appears to be a distinct and important construct that deserves further research to establish best-in-
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APPENDIX E. OVERVIEW AND CONSENT SENT WITH SURVEY LINK 


















































































































































   
19 125.022 0 0 SHADED CASES REMOVED 
10 113.637 0 0 based on distinct   
6 112.564 0 0 cut-off point  
36 95.246 0 0    
50 65.395 0 0    
254 64.545 0 0    
30 63.643 0 0    
22 63.267 0 0    
17 62.726 0 0    
33 61.896 0 0    
64 61.829 0 0    
42 61.585 0 0    
8 60.898 0 0    
16 60.307 0 0    
158 59.755 0 0    
51 59.584 0 0    
62 59.392 0 0    
189 56.63 0 0    
52 56.123 0 0    
153 55.359 0 0    
53 55.336 0 0    
54 54.27 0 0    
121 53.895 0 0    
69 53.201 0 0    
94 51.024 0.001 0    
67 50.847 0.001 0    
357 50.212 0.001 0    
40 49.644 0.001 0    
18 48.501 0.001 0    
155 48.044 0.002 0    
43 48.028 0.002 0    
58 47.316 0.002 0    
87 47.245 0.002 0    
84 47.177 0.002 0    
1 47.121 0.002 0    
110 46.956 0.002 0    




60 46.657 0.002 0    
118 46.365 0.003 0    
151 44.382 0.005 0    
45 43.834 0.006 0    
163 43.382 0.006 0    
246 42.862 0.007 0    
99 42.706 0.008 0    
39 42.435 0.008 0    
23 41.977 0.009 0    
2 41.882 0.009 0    
281 41.86 0.009 0    
13 41.855 0.009 0    
238 40.88 0.012 0    
245 40.746 0.013 0    
21 40.693 0.013 0    
135 40.274 0.014 0    
328 39.535 0.017 0    
220 39.53 0.017 0    
35 39.338 0.018 0    
107 38.76 0.021 0    
185 38.543 0.022 0    
27 38.419 0.023 0    
180 38.164 0.024 0    
124 38.066 0.025 0    
25 37.928 0.026 0    
46 37.857 0.026 0    
112 37.718 0.027 0    
363 37.694 0.027 0    
95 37.668 0.028 0    
49 37.035 0.032 0    
290 37.022 0.032 0    
44 36.683 0.035 0    
417 36.673 0.035 0    
157 36.665 0.035 0    
116 36.432 0.037 0    
226 36.428 0.037 0    
198 35.536 0.046 0    
86 35.394 0.048 0    
132 35.371 0.048 0    
82 35.329 0.048 0    




125 35.158 0.05 0    
109 34.772 0.055 0    
41 34.647 0.056 0    
206 34.27 0.061 0    
34 34.18 0.063 0    
227 34.166 0.063 0    
188 33.731 0.069 0    
161 33.65 0.07 0    
117 33.564 0.072 0    
47 33.469 0.073 0    
364 33.164 0.078 0    
103 33.116 0.079 0    
70 33.068 0.08 0    
5 32.832 0.084 0    
160 31.938 0.101 0    
337 31.82 0.104 0    
406 31.433 0.113 0    
210 31.311 0.115 0    
101 31.25 0.117 0    
143 30.87 0.126 0    
207 30.721 0.13 0    
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